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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 
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LEWIS’S PUBLICATIONS 
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By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With 
8 Coloured Plates and 212 Illustrations in the Text. Demy 8vo. 
 , net; postage 7d. (Nearly Ready.) 


A TEXTBOOK ON THE NURSING AND DISEASES OF 
SICK CHILDREN—For Nurses 


Edited by ALAN A. MONCRIEFF, M.D., B.S., M.RCS. 
Fourth Edition. With 154 Illustrations.’ Demy 8 30s. net ; 
postage 9d. 


THE 
McNEILL LOVE, M.S. Lond., F.R.C.S.Eng. With 


By 
54 fiteceridloae Crown 8vo. 12s. 6d. net ; t 7d. 
(Nearly Ready.) 
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Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. Second 
Edition. Biographical Note by C.V. MACKAY, M.D. Melb., with a 


Portrait. With 100 Illustrations. Demy 8vo. 12s. 6d. net ; 
postage 7d. 


A MANUAL OF TOMOGRAPHY 
By M. WEINBREN, B.Sc.S.A., M.R.C.S. Eng. With 138 Figures 
comprising 397 Illustrations. Crown Ato. 45s. net. 
SPANISH ENGLISH MEDICAL DICTIONARY 
McELLI F.R.C.S.1, F’cap 8vo. 12s. 6d. 


; postage 7d. 


pusr AND ITs EFFECTS ON THE RESPIRATORY 
By GEORGE H. GILL, A.M.I.Mech.E. With 15 Illustrations. 
Demy 8vo. 5s. net; Postage : 3d. 

THERAPY FOR THE LIMBLESS 


LYTTLETON, C.S.P., A.O.T. 8vo. Profusely 
Illustrated. Paper Covers. 38. net ; postage 2d 


COMPLETE CATALOGUE POST FREE ON REQUEST 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


TEXTBOOK OF OBSTETRICS 
By G. I. STRACHAN, M.D., F.R.C.P.Lond., F.R.C.S.Eng., 
F.R.C.0.G. Fully Illustrated. Royal 8vo. 45s. net 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACOLOGICAL DISORDERS 
By M. MOORE WHITE, M.D. Lond., M.B., F.R.C.S. Eng., 
M.R.C.O.G. Second Edition. With 107 iusteatives: 16s. net; 
postage 6d. 


NOTABLE NAMES IN MEDICINE AND SURGERY 
By HAMILTON BAILEY, F.R.C.S. Eng., and W. J. BISHOP, 
F.L.A. Second Edition. Profusely Illustrated. Demy 8vo. 15s. 
net; postage 6d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN 
RHYME 
By “ZETA.” Profusely illustrated by PETER COLLINGWOOD. 
Crown 8vo. 5s. 6d. net; postage 4d. 


A OF ORTHOPADIC SURGERY 
By D. Le VAY, M.S.Lond., F.R.C.S.Eng. Royal 8vo. With 
55 Illustrations. 15s. net ; postage 9d. 


BLIND INTUBATION AND THE SIGNS OF 
ANASTHESIA 
By JOHN U. HUMAN, M.R.C.S. Eng., L.R.C.P. Lond., L.D.S., 
R.C.S. Eng. Third Edition. F’ecap 8voe. 10s. net; postage 4d. 
(Just Published.) 


A GUIDE TO ANATOMY 

For Students of Physiotherapy and Electrotherapy 
By E. D. EWART. Sixth Edition, B.N.A. Termimology, British 
Division. With 119 Illustrations (35 Coloured), including 55 Plates. 
Demy 8vo. 25s. net; Postage 9d. 


OF ELEMENTARY ANATOMY 


y J. J. TEKLENBURG. Containing 15 Plates in Colour. Paper 
Beards. 5s. 6d. net; postage 2d. 


WRIGHT’S PUBLICATIONS 


Ready Next Week 
Reprint of Sixth Edition 10} X 64 in. 
1136 pp. 798 illustrations (196 in colour) — 
Detailed Index of 90,000 references 
Limp Rexine covers Price 84s. net ; postage 11d. 


AN INDEX OF 
DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS 


Edited by 
HERBERT FRENCH 
C.V.O., C.B.E., M.A., M.D., F.R.C.P. 
Assisted by 
ARTHUR H. DOUTHWAITE 
M.D., F.R.C.P. 
With Eighteen Distinguished Contributors 


““A book like this is an essential occupant of 
the library of every doctor. Age cannot wither nor 
custom stale its infinite variety.’’-—Lancet. 


Bristol: JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 


THIRD EDITION 


HANDBOOK OF MEDICINE 
FOR FINAL YEAR STUDENTS 


By G. F. WALKER, M.D., M.R.C.P. 
Price 21/- net 
Indispensable to the Student and Practitioner 
WHAT THE REVIEWERS SAY 

‘*We are so enthusiastic about the book that we cannot but say to our 
colleagues—* Whatever hundreds of medical books you have, get this one,’ ”’— 
South African Medical Journal. 

“‘ This little book is designed primarily for the benefit of the final year 
students in medicine but is well adapted also for the use of internes, specialists, 
and practitioners who find themselves in need of a ‘ refresher.’ It meets this 
need very adequately.’"—Canadian Medical Association Journal. 

‘* It lays especial stress upon the more important common conditions and 
upon various clinical matters almost disregarded by the average student. The 
material is sound and is set out in a most fascinating manner and wastes no 
time in perpetuating clinical myths.”"—St. Mary’s Hospital Gazette. 

“ This individual little book will satisfy yet others who need at once a rapid 
summary of clinical medicine and a stimulus to keep awake while reading.’’— 
University College Hospital Magazine. 

‘* Should be of great value to the final year student, who needs to have his 
knowledge clearly and in the foreground of consciousness.’ 
—King’s College Hospital Gazet 

** Will be welcomed by a awed number of medical students preparing for 
their various qualifying examinations.”—The London Hospital Gazette 

“ Contains an extremely helpful account of the methods of medical diagnosis 
with a continual emphasis on the practical aspect of the art.’’—Charing 
Cross Hospital Gazette. 

** Originality and sound perspective have raised this book out of the ranks 
of the synopses, while a grasp of the essential has enabled the writer to cover 
the wide range of medicine in a remarkably short space. We enjoyed the 
break-away from the classical text-book style, the approach to the subject 
from the clinical .aspect.”—Charing Cross Hospital Gazette. 

‘*To have covered such an enormous field and yet to have brought all 
this material within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is a feat of which Dr. Walker may well feel proud.”"— 
Cambridge University Medical Society Magazine. 

Obtainable from all medical booksellers or directly from 


SYLVIRO PUBLICATIONS LTD. 


19, WELBECK STREET LONDON, W.1 
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For Normal Infant Feeding 


BIRTH TO NINE MONTHS 


Humanised Trufood 


PROTEIN 
The ratio of casein to lactalbumen is adjusted to 
provide a total amino acid content which closely 
resembles that of human milk. 


FAT 


The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat 
intolerance. 


CARBOHYDRATE 


Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 


1 OZ. OF POWDER CONTAINS: 
600 I1.U. Vitamin “A” 150 mg. Calcium 
320 I.U. Vitamin “D” 150 mg. Phosphorus - 
0.3 mg. Iron 


HUMANISED TRUFOOD. An infant food scientifically 
balanced to the standard of Human Milk. 
Further details supplied on request to: 
TRUFOOD LIMITED (Dept. L16), 
Bebington, Wirral, Cheshire 
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Pituitary Extract (Posterior Lobe) 
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POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
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Supplied 


Bottles — 10 c.c. and 20 c.c. 


\ © (Strength — 10 1.U. per c.c.) 
\\ Ampoules —0.5 c.c. and I cc. 
(Strength—5 and 10 |.U. per c.c.) 
Notes 


WA 


“*Pitoxylin ”’ is Protein free. Further infor 
mation on this preparation may be obtained 
from ‘‘ Oxoid *”’ Leaflet No. 123. 


OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 \ 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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«W B» 


Acetomenaphthone: 5-Aminoacridine Hydro- 
chloride : Beta~-Phenoxyethylalcohol : Carbachol : 
Dicoumarin : Dienoestrol: Dithranol : Elitone : 
Iodophthalein Compound : Menaphthone : Nico- 
tinic Acid: Nicotinamide: Nikethamide 25% 
Solution: Phenylmercuric Nitrate: Phenytoin 
Soluble: Placadol and Placadol Sed.: Skiadin- 
Viscous (Iodised Oil): Skiadin-Fluid (Iodised 


Literature on the above products is available and will be supplied on request. 


WARD. BLENKINSOP 


\ 


4 


6 Henrietta Place, London, W.1 Telephone: LANgham 3!85 Telegrams : Duochem, Wesdo, London 


MEDICAL PRODUCTS 


Ethyl Esters): Steramide (Sulphacetamide) : 
Steramide Sodium (Sulphacetamide Soluble) : 
Steramide Sodium 10% and 30% Solutions: 
Steramide Ointment : Steramide Nasopharyngeal 
Solution: Stilboestrol : 


Sulphate) : 


Stimatone (Pholedrine 
Sulphathiazole : 
Thiouracil and Methyl Thiouracil: Viacutan (Sil- 


Sulphaguanidine : 


ver Dinaphthylmethane Disulphonate Solution). 


SPECIALLY 


FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 
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€ 
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invalio BOVRIL 


The Essence of Convalescence 
Sold by all Chemists 


Ribena therapy 
in infective diseases 


In all acute febrile illnesses the bodily demand for 
vitamin C is greatly increased and should be met 
by an extta-dietary supply. Extensive experimental 
work has led to the view that the vitamin plays a 
vital réle in the defence mechanisms of the body, 
though its exact mode of action has not yet been 
elucidated. In diphtheria, scarlet fever, rheumatic 
fever and puerperal fever, Ribena is particularly in- 
dicated, its glucose content being of advantage as a 
cardiac ‘stimulant. 


Ribena Blackcurrant Syrup is also particularly 
apposite to conditions of high temperature since it 
can be administered, suitably diluted, as a cooling 
drink. 

With its standardised content of not less than 20 mg. 
ascorbic acid per fluid ounce, the physician can be 
assured of a satisfac- 
tory vitamin C intake; 
plus the lesser known 
factors associated with 
the vitamin in its 
natural form. 


BLACKCURRANT SYRUP 


H. W. CARTER @ CO. LTD., THE OLD REFINERY, BRISTOL, 2 
5 
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THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 

Carcinoma of the prostate is the chief contra-indication. 

The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in I5 mg. 
suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets. References and 
abstracts on request. 


TESTOSTERONE 
—ARGANON iasoratories 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 ; MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


The presence of acute pain in many 
pathological conditions demands an anodyne 
that produces quick results, The established 

_ success of Veganin Tablets, based on prolonged 
clinical experience, is recognized in all cases 
where pain and its various manifestations 
require relief. Veganin Tablets are indicated 
in a wide range of painful conditions. Veganin 
is a combination of phenacetin and acetylsali- 
cylic acid with the addition of codeine phos- 
phate, and may be taken without the risk of 
toxic action. 


_Veganin 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON. W.4. 
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SUMMER DIARRHOEA and FOOD POISONING 


KAYLENE 


Kaylene detoxicates the gastro-intestinal con- 
tents and adds bulk and firmness to the feces. 
It is protective and sedative to irrifated and 
inflamed mucous membranes. _KAYLENE-OL 
should be given if, after the diarrhcea has been 
overcome, a mild laxative action is desired. 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


LOBELINE-SANDOZ 


PURE ALPHA-LOBELINE HYDROCHLORIDE 
Specifie Stimulant of the Respiratory Centre 


Lobeline-Sandoz has a double action :— 


(a) It increases the sensitivity of the respiratory centre 
to the physiological CO, stimuli 


(b) It directly excites the paralysed respiratory centre 


Lobeline-Sandoz causes neither vomiting nor convulsions 


Available in | c.c. ampoules containing 3 mg. or 10 mg. 


Full particulars and samples from :— 


‘SANDOZ PRODUCTS LIMITED, 134 Wigmore St.. London,W.1 
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 GENOPHYLLIN 


Regd. Trade Mark Brand 


relieves the asthmatic spasm 


2% 


* Genophyllin ’ (aminophylline) is a molecular association of 
theophylline with ethylenediamine which is indicated in the 
treatment of bronchial asthma and cardiac dyspnoea. The drug 
has an antispasmodic effect on the bronchioles, it relieves the 
bronchial musculature, increases the re- 
spiratory rate and volume and cardiac 
output. ‘Genophyllin’ is particularly 
effective in cases which prove resistant to 
ephedrine and adrenaline and the insertion , ~’- 
of a ‘Genophyllin’ suppository will 
usually ensure a quiet night for the 
asthmatic patient. 


Descriptive literature on request 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


Tel: Loughborough 2292 


IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


Samples 
and literature 
on request 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


UPPOSITORIES AMPOULES ( 


ANAHAEMIN  B.D.H. 


Anahemin B.D.H. has become established as a standard product for the treatment 
of pernicious anemia. Clinical use during more than a decade has provided 


abundant evidence of its erythropoietic potency, its comparative freedom from 
allergenic properties and its efficacy in preventing and arresting subacute combined 
degeneration of the cord. 

Effective doses of Anahemin B.D.H. are small im volume and, in maintenance, 
satisfactory doses may be given at relatively infrequent intervals, 

Anahzmin B.D.H. produces an improvement in the patient’s subjective condition, 
even before an increase in the R.B.C. can be detected. This property has been 
utilised in the treatment of the debility caused by severe infections and that 
resulting from major surgical procedures. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.r 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


BI 


— 


( 
= 


CAPSULES 


many instances of microcytic anemia, especially those associated with nutritional 
inadequacy, there may be a lack of blood-forming elements other than iron; 
consequently, it is often advantageous to supplement iron therapy by giving the 
erythrocyte-maturing factor in the form of desiccated gastric tissue, together with 
vitamins B, and B, as general aids to nutrition. 


Ventriculin is a stable anti-anemic substance derived from gastric tissue and 


is a potent erythrogenic stimulant inducing active hematopoiesis with rapid elevation 
of the red blood-cell count. ‘ 


A combination of Ventriculin with vitamins B, and B, and ferrous sulphate is 
available under the name ‘ Ventron’ in bottles of 50 and 1,000 capsules. 


COMPREHENSIVE ANTI-ANZEMIA THERAPY 


PARKE, DAVIS & 50 BEAK STREET. .LONDON, W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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he Dietary during ‘ 


PO 


At no time, throughout the span of life, is the 
proper and orderly balance of the important 
: food factors more readily disturbed than during 
lee the period of active growth and development. 


The food supply of every child should, therefore, 


contain an adequate proportion of essential nutri- RO 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to omnfon 


suit the varying requirements of each individual, is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of é 
the young patient is safe and adequate by advo- { 
cating the daily addition of ‘ Ovaltine,’ which is 

a natural food tonic prepared from milk, eggs and 
malt extract. The deliciousness of ‘ Ovaltine ’ makes 
it most acceptable to every child, while it is readily 
assimilable even by digestions impaired with disease. 


A. WANDER, LTD., 


\ py 5 and 7 Albert Hall Mansions, S.W.7 
\ Laboratories, Works and Farms :— RC 
King’s Langley, Herts. 
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PETHIDINE 


IN OBSTETRICS 


Pethidine ‘Roche,’ now generally accepted as a reliable anti- 
spasmodic and analgesic, is of particular value in labour, where 
it is desired to relieve pain rapidly without impairing con- 


‘sciousness or co-operation. It combines the spasmolytic effects 


of drugs such as atropine and papaverine with the central 
analgesic action of morphine. 


In a recent report on the use of pethidine in 500 cases it was 
stated that “pethidine approaches the criteria for an ideal 
analgesic for use in labour more nearly than any other known 
substance. ..< Its chief advantages are safety, lack of toxic 
effects, lack of effect on the course of labour and simplicity of 
administration.” (Brit. Med: J. 1947, 1, 437-) 


Issued in Tablets: 25 mg. and 50 mg. in bottles of 
25 and 100. Ampoules of two sizes delivering 50 mg. 
and 100 mg. respectively in boxes of 12 and 100 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY 


“ROC HE* 


HERTS 


VITAMIN 


ANALOGUE 


Fe 
‘ Synkavit’ ampoules 1 ¢.c. each con- 


taining 10 mg. 


‘ Synkavit’ tablets, 10 mg. 


No bile salts are required when 
* Synkavit’ tablets are administered 


ROCHE PRODUCTS LIMITED 


Used in haemorrhagic conditions due to low pro- 
thrombin levels in infants and adults, in obstructive 
jaundice, etc. Investigation and trials of vitamin K 
in toxemias were recently suggested following good 
results in cases of recurrent “colds,” fibrositis, after 
mild infections, etc. (Practitioner, November, 1946, 
P- 391.) 

The ‘Roche’ Vitamin K analogue is water-soluble 
and is thus suitable for intravenous injection. When 


given intramuscularly it is well tolerated and rapidly 
absorbed by the tissues. 


WELWYN GARDEN CITY * HERTS 


Scottish Depot: 665, GREAT WESTERN ROAD, GLASGOW, W.2 
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Adequate supplies of each type of Insulin are maintained at all branches 
of Boots the Chemists where they are always available in fresh condition. 


Purity, potency and reliability are assured when the prescription 
specifies .... 


INSULIN-BOOTS 


BP 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


12 #5B235A-201 
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NEO-HEPATEX 


HEPATEX-T | 


The method of applying controlled enzyme digestion 
(proteolysis) to liver in the preparation of liver extracts 
was originated in the Evans laboratories. 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


@ FACTORS A Vitamins amino acips 


é d 
PROTEOLYSIS OF LIVER 
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J 
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A treatment of TENO-SYNOVITIS 


In Elastoplast elastic adhesive bandages a combina- 
tion of the particular adhesive spread with the remarkable 
STRETCH and REGAIN properties, together provide the 
correct degree of compression and grip. They mould readily 


to any part of the body without slipping, 
rucking, or constriction. Elastoplast 
bandages are available in widths of 2 in., 
2$ in., 3 in., and 4 in. x §/6 yds. 
when stretched. Also 2 in. wide x 1 
yds. (stretched). Elastoplast, Elasto- 
crepe, Jelonet and Gypsona are products 
of T. J. Smith & Nephew, Ltd., Hull. 


by means of 
Elastoplast 


Case History—On the 16th January a brick- 
layer, aged 31, cOmplained of pain at the 


| back of the wrist. It was particularly notice- 
able when grasping. 


A radiograph revealed nothing abnormal, 
but clinically there was~synovial crepitation 
in the extensors. 

Treatment — Fingers immobilised 
postero-anterior strips of Elastoplast binding 
them over a roller bandage. Another turn of 
Elastoplast bandage strapped the wrist. 

On the 23rd January there was still slight 
pain and Elastoplast was re-applied to the 
hand and wrist only. - 

By the 30th Jan. there were no symptoms 

The patient returned to work after 14 
days, but the Elastoplast wrist strapping was 
retained for a further week. 

The details and illustration above are of 
an actual case. T. J. Smith & Nephew, Ltd., 
manufacturers of Elastoplast, are privileged 
to publish this instance, typical of many in 
which their products have been used with 
success, in the belief that such authentic 
records will be of general interest. 


GROWTH REQUIREMENTS IN CHILDHOOD 


The relatively high metabolic needs of growing children must be met not 
only by energy-producing foods, but also by the factors needed for their 
metabolism, namely vitamin Br (aneurine) and the co-enzymes of the 
vitamin B2 complex. Failure to supply these may be revealed in poor 
growth, debility, abnormal fatigue. Such a combination is highly 


suggestive of a deficiency of 
BEMAX 


the factors—vitamins, protein, 
Senda Stabilised cereal embryo 


minerals—so richly supplied by 


1 oz. of Bemax provides approximately :— 
Vitamin B; 0.45 mg. | Vitamin E 8.0°'mg. | Protein 30% 
Vitamin Bz Manganese 4.0 mg. Carbo- 
(Riboflavine) 0.3 mg. | hydrate 39 
Nicotinic Acid 1.7 mg. | 470n -7 mg. | Fibre 2% 
Vitamin B, 0.45 mg. | Copper 0.45 mg. | Calorific Value 104 


: Short space precludes list of references but full documentation 
af, pplication to Clinical Research Dept. 27B. 


miled 


Upper Mall, London, W.6 
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CARCINOMA OF THE LUNG 


REVIEW BASED ON 122 CASES TREATED BY 
PNEUMONECTOMY 


T. Hotmes SELLORS 
D.M., M.Ch. Oxfd, F.R.C.S. 
THORACIC SURGEON, MIDDLESEX 
HOSPITAL; SURGEON, LONDON 
CHEST HOSPITAL, AND THORACIC 
UNIT, HAREFIELD 


Gorpon CRUICKSHANK 
F.R.C.S.E. 
SURGEON, THORACIC UNIT, 
LEICESTER ; LATE FIRST 
ASSISTANT, LONDON CHEST 
HOSPITAL 


B. R. 


F.R.C.S. 


SURGICAL REGISTRAR, THORACIC SURGICAL UNIT, HAREFIELD 
HOSPITAL, MIDDLESEX 


WHETHER pulmonary cancer is on the increase or not 
is still debatable, but there is evidence that there is a 
real increase. Everyone will admit that more cases are 
recognised, a fact due to improved diagnosis and a greater 
awareness of the protean nature of the disease, but we 
do not know how many deaths formerly registered as 
pneumonia or bronchitis should have had pulmonary 
cancer recorded as the primary cause. Our knowledge 
of the early symptoms is still far from perfect, and many 
—apparently unimportant—are overlooked. The thoracic 
surgeon would willingly investigate fifty cases with nega- 
tive result rather than miss one whose life may be 
saved by an early operation; and this can only be 
accomplished by radiography. 

Pulmonary cancer is not necessarily a disease of old 
age; nor are wasting, cough, and hemoptysis constant 
symptoms. Therefore it must not be assumed that 
youth, increase of weight, loss of cough, cessation of 
hemoptysis, or absence of pain excludes a diagnosis of 
cancer. Nor in old age must the possibility be overlooked 
that cancer may be the primary cause of an unresolved 
pneumonia, bronchitis, or a failing heart. An important 
and common characteristic of these tumours is their 
insidious and silent growth. Several of our cases could 
have been diagnosed by radiography a year before 
pheumonectomy—eighteen months in one case. In short, 
whenever a chest condition does not fit an accepted 
pattern, cancer must always be suspected. 


SYMPTOMS AND SIGNS 


The symptoms are determined by the relation of the 
growth to the thoracic organs. A centrally placed mass 
may attain considerable size before producing severe 
symptoms, whereas a growth invading structures within 
the thorax or in the chest wall is more likely to produce 
early pain, cough, hemoptysis, dyspnoea, or other 
definite symptoms. 

Pressure Effects —The chief symptoms are due to 
effects produced on the lung and bronchi, and vary 
with the type of invasion. Complete obstruction of a 
large bronchus, as happens with many squamous-celled 
carcinomata, leads to atelectasis peripheral to the block. 
Imperfect obstruction associated with infection causes 
suppuration to dominate the clinical picture, and lung 
abscess may result. A lung abscess may also result from 
breakdown of the tumour, in which case it is not seg- 
mental, it is radiologically eccentric to the main shadow, 
and it may have an irregular outline. 

Invasion of the pleura produces pain or discomfort 
and effusion, which may be clear (when it makes diagnosis 
difficult), bloodstained, or purulent. Malignant cells may 
be found in the effusion. The growth tends to spread along 
the pleura rather than to the chest wall, but at the apex 
the ribs may be involved, producing a subcutaneous mass. 

Interference with mediastinal tissue is usually the 
result of glandular involvement, which is most often 
seen with the oat-celled or undifferentiated type of 
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carcinoma. The great veins may be obstructed, and 
paralysis of the phrenic or of the recurrent laryngeal 
nerves is one of the more common early signs. The 
tumour may infiltrate the pericardium, and then it tends 
to spread along the pulmonary veins ; this may explain 
the auricular fibrillation which is found in some of these 
cases and may even be the first sign. 

Metastases.—Metastasis is common in the oat-celled 
type of growth where the hilar glands are heavily 
involved, and a spread to adjacent nodes, such as the 
paratracheal, abdominal, and supraclavicular chains, 
makes surgery impracticable. Regional metastasis is less 
common in squamous carcinomata and adenocarcinomata, 
but in all cases secondary deposits may develop. There 
is a predilection for bone (ribs, vertebrie), and liver, skin, 
and brain may be involved. Secondary deposits in the 
brain should be carefully sought, because they can 
develop silently without producing any clinical neuro- 
logical signs until the final stages. In our series three 
deaths within a few weeks of operation were due to this 
complication. Another unusual form of metastasis is 
invasion of the suprarenal glands, producing the 
Addisonian syndrome of severe asthenia, low blood- 
pressure, and bronzed skin. 


Early symptoms are often slight and passed over as 
unimportant, especially if the patient is outside the 
traditional age-group for malignant tumours. If medical 
advice is sought, little or nothing may be detected, and 
weeks or months may elapse before the essential aid 
to diagnosis—radiography—is invoked. The classical 
signs, such as lassitude, persistent cough and sputum, 
dyspnoea, and loss of weight, may, as already mentioned, 
not develop for a long time. It has been estimated 
that, on an average, a year elapses between the initial 
symptom and the assessment for surgery. Delay occurs 
all along the line: the patient is slow in seeking medical 
advice ; a period of conservative treatment or observa- 
tion follows before there is any suspicion of something 
radically wrong; after admission to a general hospital 
the establishment of diagnosis may take some weeks ; 
and further time may be lost before surgery is made 
‘available. 

Only a few of the early symptoms have any apparent 
significance. Cough persisting after an ‘ influenzal” 
attack, or associated with a supposed slowly resolving 
inflammation, may be accompanied by sputum. In middle- 
aged or elderly men with a chronic cough any alteration 
in its character should be suspect. Hamoptysis, however, 
ought never to be ignored and demands immediate radio- 
graphy. An initial hemorrhage may not be succeeded 
by further bleeding for some time; but, if there is per- 
sistent and daily staining, carcinoma is the only condition, 
apart from hydatid disease, that can produce this. 
Shortness of breath on exertion, or transitory “ asthma,” 
may indicate the onset of atelectasis which otherwise 
remains symptomless. Pleuritic pain is often ignored 
if there is no subsequent effusion or disability. One 
interesting fairly early sign is pulmonary arthropathy, 
painful and disabling, mainly affecting wrists, fingers, 
and ankles. It is remarkable that pneumonectomy 
immediately relieves the pain and restricted movement 
of the joints. 

Other signs and symptoms depend on the natural 
history of the disease: a secondary bronchiectasis will 
cause cough and sputum to dominate the clinical picture ; 
and a pulmonary atelectasis will produce dyspnoea and 
distress until the body compensates for the disability. 

When the patient is under treatment, symptoms may 
abate, and an increase in weight is common and misleading. 


INVESTIGATIONS 


Radiography.—The essence of early recognition of 
pulmonary cancer lies in radiography. Some cases are 
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discovered on routine investigation or on mass radio- 
graphy, and an abnormal shadow may be detected before 
any clinical signs have developed. The interpretation is 
not always straightforward, owing to secondary changes, 
in which case the picture is often that of the secondary 
change, and further investigation is necessary. 

Blood.—Apart from routine clinical investigations, a 
careful hematological survey should be made. Anemia 
may be present, and a raised sedimentation-rate is 
regularly found. 

Bronchoscopy has to be performed as a routine if 
surgery is contemplated, since the growth may be seen 
and be available for biopsy. Pressure on the bronchi 
from growth or glands, and infiltration, deformity, or 
rigidity of the bronchi can be observed. Bronchoscopy, 
however, gives only a restricted view of the bronchial 
tree: the upper-lobe bronchi are visible only over a small 
length ; but usually the information obtained is most 
valuable. 

Bronchography can help in defining obstruction of 
bronchi beyond the range of the bronchoscope, but it is 
a subsidiary examination and should not take priority 
over bronchoscopy. 

Sputum.—Investigation of the sputum for malignant 
cells has proved of great diagnostic importance. It is 
essentially an examination to be made by an expert and 
must not be undertaken within a fortnight of broncho- 
scopy or any manipulation which leads to desquamatian 
of bronchial epithelium. ‘ 


SURGICAL TREATMENT 


The type of growth has considerable bearing on the 
duration of the disease and on the possibility of surgical 
removal. Oat-celled carcinomata with heavy regional 
metastasis are not suitable for excision, and few victims 
survive for any length of time. Squamous-celled tumours 
which produce early atelectasis are often localised and 
removable. A peripheral adenocarcinoma, which in our 
experience is uncommon, may be anatomically suitable for 
excision. The presence of secondary infection in the lung 
clearly adds to the hazards but does not preclude surgery. 

It is generally admitted that the only hope of successful 
treatment lies in radical surgery. Radiotherapy has been 
disappointing in its long-term results, though sometimes 
it has been palliative. The possibilities of combined 
surgery and radiotherapy have not been fully explored. 

Operation consists of dissection pneumonectomy, in 
which the lung and glands are excised after the individual 
elements of the hilum have been secured. Occasionally 
the excision may be confined to a lobe when the general 
condition does not permit of the more radical operation. 
The procedure was in the experimental stages-ten years 
ago, but in the last six or seven years the work of the 
thoracic team has produced results which, as regards 
the actual operation, can be considered satisfactory. 
In our last 53 cases there was only 1 death due to 
operation. Certain types of case which used to be 
operated on are now excluded—e.g., pleural effusion, 
obvious glandular involvement, infiltration of the 
mediastinum and phrenic and vagus nerves, and exten- 
sion into diaphragm and chest wall. These complications 
are not absolute contra-indications to operation, but they 
make its success doubtful. 

The proportion of patients with pulmonary cancer 
suitable for radical surgery is depressingly low. Only a 
few are referred to the surgeon, and the figures of Brock 
(1943) and of Tudor Edwards (1946) show that only a few 
of these are operated on. Out of 224 patients Brock only 
found 40 suitable for consideration ; out of the 36 treated, 
excision was only practicable in a half. In other words 
pneumonectomy was performed in 8% of the total. 
The current figure is, however, almost double this 
(Brock 1947). Tudor Edwards recorded 70 pneumon- 
ectomies and lobectomies out of 1016 patients seen. 
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In our series the chest was opened in 246 cases, and 
the growth excised in 130. 


PNEUMONECTOMY : 122 cases 


Deaths Survirals 
Within 6 weeks oe 6 months to 1 yr. 14 
6 weeks to6 months .. 24 ph: 
6 months to 1 yr. vs ae 3-4 yr. 5 
1-2 yr. 4-5 yr. 4 
5-6 yr. 2 
2-3 yr. ia dy 4 6-7 yr 2 
3-4 yr. cs oe 1 7-8 yr 1 
66 56 
LOBECTOMY: 8 cases 

Deaths Survivals 
Within l yr. .. ite 3 1-2 yr. 1 
a ‘ 2-3 yr. 1 
1-3 yr. ee oe 2 3-4 yr. 1 
3 


THORACOTOMY : 116 cases (excision not practicable) 
The limits of age at the time of operation were 28 and 71 years. 
Of the deaths between six weeks and two years after 
operation, 3 were occasioned by suicide, 3 from established 
coronary disease, 1 from accident, and 3 from incidental 
causes—i.e., 10 out of 47 in these groups died from causes 
unconnected with the original disease. 


As a result of operation 19 patients died, 18 (15%) after 
pneumonectomy and 1 after lobectomy. These figures 
include deaths not only directly after operation but also 
up to six weeks after. The causes of early death included 
shock, hemorrhage, heart-failure, and air embolism, 
but the chief danger lay in bronchial fistula and pleural 
infection. This complication, though not necessarily 
lethal, throws a considerable strain on the patient and 
causes protracted disability. Most of the patients who 
died from six weeks to six months after operation had 
developed metastases, some probably unrecognised at 
the time of operation, others from imperfect removal, 
or very rapid recurrence, of the tumour. 

The technical problem of effective bronchial closure 
has been the biggest difficulty and, in spite of considerable 
recent improvements, has not yet been solved. Carefully 
placed sutures, penicillin, and pleural and intercostal 
muscle-grafts now maintain permanent closure in most 
ceases. Penicillin has proved of inestimable value in 
controlling pleural infections. 

The assessment for operation requires the most careful 
consideration. The respiratory and cardiovascular 
systems must be capable of withstanding the strain of 
@ severe operation, and routine measurement of the vital 
capacity and pulse pressure should be made. Any 
deficiency in the hemoglobin content should be restored 
by blood-transfusions before operation is undertaken. 
A preliminary pneumothorax may give information 
about the extent of pleural adhesions and, if it produces 
an efficient collapse, gives some idea of the ventilating 
capacity of the opposite lung. 

The importance of having an experienced anesthetist 
cannot be over-emphasised. Blood-transfusions are 
always given during the operation. The technique of 
pneumonectomy has been described on various occasions, 
and the methods used in this series showed no special 
variations: In 6 cases the pericardium was partially 
excised, and in 5 cases a wide section of chest wall was 
removed, to ensure adequate removal of the growth. 


POSTOPERATIVE COURSE 

The main feature in the postoperative course is the 
behaviour of the vacant space left after the pneumon- 
ectomy. In the absence of infection the space is slowly 
obliterated in a few months with an increasing deposit 
of fibrin over the walls. Pleural infection is often con- 
trolled with penicillin; but, if a large bronchial fistula 
develops, drainage will become necessary, with the 
result that closure is indefinitely delayed. Later a limited 
thoracoplasty may sometimes be used to obliterate 
the space. 
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THE LANCET] DR. JOYCE WRIGHT: BACTERIOLOGY AND 


PRESERVATION OF HUMAN MILK 


The deformity consequent on pneumonectomy is slight 
and only shown by some falling in of the chest wall and 
pulling over of the mediastinum. The general function 
is often excellent, depending on the state of the cardio- 
vascular and respiratory systems, and may allow full 
normal activities short of strenuous exercise. 

Local recurrence of the growth is a common cause of 
later death, the dead space becoming slowly filled with 
growth in 12-18 months. Distant metastases may 
develop at any time. Patients with only one lung are 
clearly liable to risks from respiratory infections, and 
with increasing years there is no doubt that the loss of 
pulmonary tissue throws an added strain on the cardio- 
vascular system. Three patients unexpectedly committed 
suicide some time after operation, and in the absence 
of cerebral secondaries anoxia should be considered as a 
factor in any alteration of mentality that may be noted. 

The results clearly leave much to be desired ; but, as 
in all cases of malignancy, the uncertainty of the result 
i deter the surgeon from undertaking legitimate 
risks. 

It should also be realised that in earlier years cases 
were operated on which would not now be regarded as 
operable. The selection has become more exact, technique 
has developed, and earlier diagnosis has paved the way 
for improved results. 
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BACTERIOLOGY OF THE COLLECTION 
AND PRESERVATION OF HUMAN MILK* 


JoycE WRIGHT 
D.M. Oxfd 


MEMBER OF THE MEDICAL RESEARCH COUNCIL’S SCIENTIFIO 
STAFF 


P2DIATRICIANS in general agree that newborn infants, 
particularly if premature, thrive best on human breast- 
milk ; its wider provision is therefore important in the 
improved care of young babies. The suggestion was 
made that expressed breast-milk might be collected from 
maternity hospitals and preserved, possibly by dehydra- 
tion, for distribution elsewhere. 

The results presented here are those of an investigation 
of the bacteriology and of the safeguards required for 
ensuring an uncontaminated supply. Samples of human 
milk were obtained from three maternity hospitals in or 
near London (hospitals A, B, and C) and from a country 
maternity home (hospital D). 


METHODS OF COLLECTING HUMAN MILK 

Current methods of collecting human milk in maternity 
hospitals were first reviewed to find out whether any 
improvements in technique were required. Bacterial 
counts of milk samples were made by the roll-tube 
method (Wilson 1935). ‘ Yeastrel ’-milk-agar was used 
as the medium, and the tubes were incubated aerobically 
for 3 days at 37°C. 
Hospital A 

As a routine, mothers emptied their breasts of excess milk 
after each breast-feed. Manual expression was usual, but 
some patients preferred to use a breast-pump. Collecting- 
bowls were washed between each use but were not boiled. 
Mothers’ nipples and hands were not cleansed either before 
-breast-feeding or before withdrawal of milk. Raw pooled milk 
was stored in a jug at room temperature and fed to infants as 
required. 


Following unpublished studies by “Mr. “Arnold “Walker at the 
Willesden and Perivale Maternity Hospitals, the Medical 
arch Council, at the request of the Ministry of Health, 
appointed a small committee, of which Mr. Walker was a 
member, to inquire into the conservation of human milk. 
Some of the work done for the committee is reported in this and 

@ subsequent paper. 


Hospital B 

Routine manual expression after each breast-feed was 
usual here also ; breast-pumps were only exceptionally used. 
Milk, if for a mother’s own infant, was collected in a boiled 
bowl and given raw. Milk for general infant feeding was 
expressed into unboiled bowls ; it was then boiled and stored 
in a refrigerator until required. 
Hospital C 

Removal of excess milk after breast-feeding was the routine 
for all mothers, who withdrew it either by manual expression 
or by pumping. Collecting-bowls were boiled between each 
use. The breast-pumps were washed only between use, as 
they were of a type not readily sterilisable. The mothers’ 
nipples and hands were cleansed before expression. Pooled 
milks were boiled and stored in a refrigerator until required 
for infant feeding. 
Hospital D 

Mothers’ breasts were not emptied after feeding unless it 
was thought necessary on clinical grounds. 


Table 1 shows, from roll-tube bacterial counts of milk 
collected in hospitals A and C, that high counts result 
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TABLE I-——BACTERIAL COUNTS OF HUMAN-MILK SAMPLES 
COLLECTED BY METHODS CURRENT IN MATERNITY HOSPITALS 


Pooled or | Pooled or | 
Hospital individual| [Hospital| individual) Counts 
samples I samples I 
A Pool | 3,800,000 A Ind. 600,000 
A 63,000 A 2,500,000 
A 600,000 Cc Pool 850,000 
A 3,600,000 1,700,000 
A | 8,000,000 530,000 
A | 5,000,000 890,000 
A | $ Cc 3,000,000 


when milk is collected by methods at present in use in 
some maternity hospitals. I[t is possible for these highly 
contaminated milks to be stored at room temperature 
and to be fed raw to premature and other newborn 
infants. 

MINIMAL BACTERIAL COUNT OF HUMAN MILK 


Since the existing methods of collection were evidently 
unsatisfactory, work was next directed to establishing the 
lowest bacterial counts obtainable under the most 
favourable conditions—i.e., by direct spray into auto- 
claved bottles after the nipples had been cleansed with 
sterile cotton-wool, forceps, and water. The object was 
to establish an ideal standard against which could be 
measured bacterial counts obtained later by a practicable 
clean technique. Samples were placed in the refrigerator 
immediately after being taken and were prepared for 
counts within an hour of chilling. 

Table m shows the bacterial counts of human-milk 
sprays collected in this way. 


TABLE II—-—BACTERIAL COUNTS OF HUMAN-MILK SPRAYS COL- 
LECTED FROM ONE BREAST ONLY IN EACH PATIENT 


Case Counts per ml. Case Counts per m ml. 
1 130 4 17 
’ 13 
2 260 5 40 
260 30 
45 10 
6 2500 
3 10 > 850 
0 
= 0 7 4500 


In on cases 2-6 the counts shown are for successive sprays from the 
same patient. In case 7 the sample contained numerous 


Staph. aureus; this patient had mastitis of the opposite breast. 


SOURCES OF BACTERIAL CONTAMINATION 
The bacterial counts given in table 1 show that the 
milk was exposed to heavy contamination during 
collection. Investigation was therefore directed to 


finding the major causes of the contamination. 
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Collecting-bowls 
The inner surfaces of six unboiled bowls in use in the wards 
were swabbed with dry or broth-moistened swabs. These 
were spread on blood-agar plates, which were incubated 
aerobically for 24 hours at 37°C. All six bowls examined in 
this way yielded a heavy bacterial growth. In two cases a 
“sweep ” of the growth was examined microscopically and 
showed abundant gram-positive cocci and gram-negative 
coliform bacilli. Fig. 1 shows the growth on a plate spread 
with a swab dipped into the milk in an unboiled bow] standing 
ready for use in the ward. 
Breast-pumps 

In hospital A the Toronto breast-pump was used. This is a 
heat-resistant glass flask with curved neck and a side-arm for 
connexion by rubber tubing with a rubber bulb. Swabs of 
the inner surfaces of three unboiled pumps ready for use 
in the wards yielded a confluent foul-smelling growth when 
plated on blood-agar and incubated aerobically for 24 hours 
at 37°C (fig. 2). 

One defect of the Toronto breast-pump is that, by suction 
and by gravity, milk is sucked back into the rubber bulb ; 
bacteria multiply in the bulb and are forced back into the glass 
flask at its next use. Milk squeezed from the rubber connexion 
of a breast-pump on to a blood-agar plate produced numerous 
non-hemolytic streptococci and some micrococci. 

In hospital C a breast-pump fixed to its rubber bulb was 
used. It could not easily be sterilised and was therefore 
obviously unsuitable for use in maternity wards. Two 
samples of milk collected with this type of pump had bacterial 
counts of 1,730,000 and 2,960,000 per 1 ml. 

Mothers’ Hands 

Fingers of ten mothers were swabbed immediately after 
manual expression ; they yielded a heavy bacterial growth in 
seven instances and a scanty growth in three. 

Nipples 

One nipple of each of five mothers was swabbed before and 
after breast-feeding. The swabs were spread on blood-agar 
plates (incubated aerobically for 24 hours at 37°C), and a 
note was made of the amount of bacterial growth yielded by 
swabs taken before and after breast-feeding, and of any flora 
added to the nipple during the feed. Non-hemolytic strepto- 
cocci were apparently added during breast-feeding to four of 
the five nipples, and Staph. aureus (coagulase-positive) to two. 
In three instances bacterial growth from the nipple swabs was 
less after breast-feeding than before ; in one it was heavier 
and in another unchanged. 

Droplets 

Since the mothers did not wear face-masks during manual 
expression, droplets emitted through talking or coughing over 
collecting-bowls were a possible source of milk contamination. 
Bacteriological observations were not considered necessary on 
this point. 

Dust 

Mothers were usually in bed when expressing their milk ; 
hence dust contamination by blankets and garments could not 
be avoided. Milk after expression was further exposed to 
dust as it stood in the uncovered bowls awaiting collection 
by a nurse. 

Towels and Face-cloths 

During manual expression mothers were apt to use their 
towels and face-cloths for mopping milk from their breasts 
and hands. Soiled towels were therefore a possible source of 
contamination, as a liberal supply of clean towels was not 
available during the war. 


A CLEAN AND PRACTICABLE METHOD OF COLLECTING MILK 


The need for improvement in methods of collecting 
milk was obvious, and the following method, simple 
enough to be practised under conditions of shortage of staff 
and materials, was worked out by Sister E. M. C. Edwards. 
Collecting-bowls 

Bowls are boiled in the ward steriliser before each use. They 
are then stacked one in another until required for use, and a 
cover is placed over the top one. 

Breast-pumps 

The glass flasks and rubber. connexions of the Toronto 
breast-pumps are boiled in the ward steriliser before each use, 
Hands 

Mothers are provided with bowls of water for washing their 
hands before breast-feeding and again before the withdrawal 


of milk. Nurses are instructed to wash their hands before 
touching a mother’s breasts. 
Nipples 

A no-touch technique is used. Before mothers start breast- 
feeding, the nurse in attendance cleanses each mother’s nipples 
and areole with sterile water and sterile cotton-wool held 
in boiled forceps. With her forceps she then places a piece of 
sterile gauze over each nipple. The gauze is held in place by 
the mother’s brassiére until she starts feeding from the breast. 
The whole procedure is repeated for each mother when she has 
finished feeding her baby and therefore before she starts 
expression or pumping. 
Face-masks 

Any mother with an infection of the upper respiratory tract 
wears an impermeable mask during breast-feeding and with- 
drawal of milk. 
Towels and Face-cloths 

Mothers are instructed to bring two towels into hospital 
with them. One is for general purposes, and the other is 
reserved for the breasts and hands during breast-feeding and 
withdrawal of milk. (Normally a liberal supply of clean towels 
would be provided by the hospital, but at the time of the 
investigation this was impossible.) ‘The use of face-cloths 
during the withdrawal of milk is not permitted. 
Heat Treatment 

All the milk is brought to the boilimmediately after collection. 


Twelve milk samples collected in hospitals A and D 
into boiled bowls (without hand or nipple cleansing) had 
bacterial counts ranging from 120 to 100,000 (mean 
13,330) per 1 ml. This striking reduction from the high 
counts, running into millions per ml., when unboiled 
bowls were used indicated that the main source of milk 
contamination lay in dirty vessels. 

Similar reductions in bacterial counts resulted from 
the boiling of breast-pumps. Seven samples of milk 
collected in unboiled pumps had counts ranging from 
530,000 to 3,000,000 (mean 1,440,000) per 1 ml., whereas 
six samples from boiled pumps had counts ranging from 
1000 to 24,000 (mean 10,700) per 1 ml. 

Of thirty milk samples collected by the clean technique 
described above—i.e., including hand washing and nipple 
cleansing—bacterial counts ranged from 70 to 39,000 
(mean 8600) per 1 ml. Fig. 3 shows a typical blood-agar 
plate spread with a loopful of raw milk collected by the 
clean ward technique and incubated aerobically for 
twenty-four hours at 37°C. 


HEAT TREATMENT OF HUMAN MILK 


Three methods of heat treatment of human milk were 
tested—holder pasteurisation at 63-65°C for 30 min. ; 
high-temperature flash pasteurisation at 80°C ; and boiling. 

Holder pasteurisation reduced the bacterial counts 
of thirty-four milk samples, ranging from 70 to 37,000 
(mean 9200) per 1 ml., by 99-99%. The seven surviving 
bacteria were four aerobic spore-bearing bacilli and three 
unpigmented micrococci. The method is impracticable 
for ward use, because a heat-controlled water-bath is 
required for holding milk at the correct temperature. 

High-temperature pasteurisation in a saucepan, with 
a guarded thermometer, gave less satisfactory reductions 
of bacterial counts than did the holder method. 

After pasteurisation by either method, rapid cooling of 
the milk is required; without special equipment this 
is impracticable in wards. An added difficulty in ward 
pasteurisation is that the procedure of heating, cooling, 
and bottling milk, when repeated five or six times daily, 
takes too much of the ward sister’s time. 

Bringing the milk to the boil in a lidded saucepan is 
the most satisfactory method of heat treatment of milk 
in wards. A thermometer is not required, and, owing to 
the almost complete sterility of the milk, slow cooling can 
safely be allowed. 


* BACTERIAL FLORA OF HUMAN MILK 


The bacterial flora of 85 individual and 10 pooled 
samples of milk from hospitals A and B were investigated. 
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Fig. |—Bacterial growth from unboiled 
collecting-bow|. 


With a few exceptions, the samples were taken by the 

clean ward technique. Not all the samples came from 

different mothers, as some mothers had their milk tested 

more than once. Aerobic cultures from 95 samples were 

made on blood-agar plates incubated at 37°C for 24-48 

hours ; anaerobic cultures from 30 samples were made on - 
blood-agar plates and/or cooked-meat broth subcultured, 

after 48 hours’ incubation, on to blood-agar plates. 

Anaerobic plates were incubated at 37°C for 48-72 hours. 

The results are shown in table m1. 


TABLE III—-BACTERIAL FLORA OF HUMAN-MILK SAMPLES 


Micrococcus : | 
Unpigmented on oe ae | 73 24 
Golden 7 2 
Staph. aureus (coagulase-positive) . . | 18 8 
Streptococcus : - | 
Alpha-hemolytic .. me 20 10 
Diphtheroid bacillus... | 4 
Aerobic spore-bearing bacillus on | 5 0 
Coliform bacillus 9 | 2 
Neisseria catarrhalis .. end 0 1 
Flavobacterium 1 | 0 
Monilia.. 1 0 
Sarcina. . 2 | 1 
Lactobacillus . . | 0 1 
Unidentified «| 1 0 
Total no. of samples examined .. | 95 | 30 
Micrococci 


Thirty-one strains of micrococci from human milk were 
subjected to the tests (pigment formation, gelatin liquefaction, 
reduction of nitrates, and utilisation of ammonium phosphate) 
used by Hucker (1928) in his classification of the micro- 
cocci. According to this scheme, 15 were Micrococcus casei, 
8 M. candidus, 4 M. aurantiacus, 1 M. conglomeratus, and 
3 M. uree-freudenreichii. 

Lipolysis by micrococci may have a bearing on the splitting 
of fats in raw human milk during storage. Thirty-three 
strains of micrococci were tested for their lipolytic activity 
by growing them on 1% tributyrin-agar for 24 hours at 37°C. 
Except one unpigmented strain, all showed a clear zone of 
lipolysis round their colonies. Twelve strains were grown on 
human-cream-agar, and all, except one yellow strain, showed 
lipolytic action. 

Staph. aureus 

Table 11 shows that, of 95 milk samples, 18 contained Staph. 

aureus (coagulase-positive), an incidence considerably lower 
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Fig. 2—Bacterial growth from unboiled 
breast-pump. 
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Fig. 3—Bacterial growth of human milk 
coliected by clean technique. 


than the 92° found by Duncan and Walker (1942), who 
collected their samples by expressing drops of milk on to 
sterile swabs, whereas in the present investigation the milk 
was collected in amounts rarely less than 20 ml. These 
larger volumes would ensure a thorough washing out of the 
nipple ducts; further, staphylococci, if scanty, might be 
diluted to the point of absence in one loopful. When samples 
were collected by the method of Duncan and Walker, 8 out of 
10 produced Staph. aureus (coagulase-positive). Six out of 
eight pooled samples of human milk collected by nurses using 
a clean ward technique produced this organism. 

When considering the safety of pooled human milk collected 
by nurses in maternity wards, it would be safe to assume that 
a high percentage will contain coagulase-positive staphylo- 
cocci ; it is unlikely that the comparatively low figure shown 
in table m1 would be maintained where milk is collected 
routinely every three to four hours. 


Streptococci 

Fifteen strains of alpha-hemolytic streptococci were investi- 
gated. All were heat-sensitive (at 60°C for 30 min.); fer- 
mented glucose, lactose, sucrose, and maltose ; and produced 
acid, or acid and ¢lot, in litmus milk. None of the strains grew 
at 45°C : reduced methylene-blue in milk ; liquefied gelatin ; 
split zsculin ; hydrolysed sodium hippurate ; fermented inulin, 
mannite, sorbite, or xylose ; or grew mucoid colonies of Strep. 
salivarius (Niven et al. 1941) on sucrose-agar. Three strains 
fermented trehalose, five raffinose, and seven salicin. Six of 
the fifteen strains reacted with group-G serum (one cross- 
reacted with group-E serum), three reacted with group-l1 
serum (two cross-reacted with group-D and group-K sera, 
and one with group-K only), and one reacted with group-D, 
group-H, and group-K sera; the remaining five strains did 
not react with sera from group A to group M. 

In the early stages of the work limited tests were made on 
twenty-one strains of streptococci. Eleven strains were non- 
hemolytic on horse-blood agar; four of these were heat- 
resistant and grew on MacConkey’s medium, and two of the 
four fermented mannite. The remaining ten strains were 
alpha-hemolytic. One of these was heat-resistant, grew on 
MacConkey’s medium, and fermented mannite. The other 
nine were heat-resistant. 

Coliform Bacilli 

Seven strains of gram-negative coliform bacilli were investi- 
gated. Five of these were Bact. alcaligenes and two Bact. 
aerogenes. 

Samples of human milk collected in a clean manner 
contained bacteria commonly found on the skin or in the 
upper respiratory tract and showed little evidence of 
fecal contaminants. In samples collected into unboiled 
vessels, on the other hand, coliform bacilli (Bact. coli, 
Bact. aerogenes, and Bact. alealigenes) were often 
numerous. 

DISCUSSION 


With the current methods of collecting human milk 
in maternity hospitals the danger of spreading infection 
between and among mothers, infants, and staff is too 
obvious to require elaboration. The risk of spread of 
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epidemic neonatal diarrhoea owing to laxity in handling 
milk was emphasised by Sakula (1943); some of the 
infants affected in his ward were fed on additional bottle 
feeds of human milk. Since mastitis is not uncommon 
among nursing mothers, the possibility of staphylococci 
being carried from one mother’s breast to another’s by 
unboiled collecting-bowls and breast-pumps must be 
borne in mind. Storihg raw milk at room temperature 
for infant feeds is a dangerous practice ; Staph. aureus, 
some strains of which produce enterotoxin, is prevalent 
in maternity hospitals and may unwittingly be contri- 
buted in large numbers to a human-milk pool by a donor 
with unrecognised mastitis. Growth of staphylococci, 
if allowed to occur, may produce a “ toxic ’’ milk for 
infants fed by bottle. 

It is recommended that maternity hospitals should 
overhaul their methods of collecting human milk and 
pay particular attention to the boiling of all collecting- 
vessels ; breast-pumps which cannot readily be sterilised 
should be replaced by more hygienic types, human 
milk should be boiled immediately after collection, and 
refrigerators should be supplied for its storage. 


SUMMARY 


Human milk collected by methods current in maternity 
hospitals had bacterial counts ranging from 3700 to more 
than 8,000,000 (mean, more than 2,230,000) per 1 ml. 
In some wards pooled raw human milk was stored at 
room temperature and used without heat treatment for 
infant feeding. 

Human milk collected with strict precautions by 
direct spray into autoclaved bottles had bacterial counts 
ranging from 0 to 2500 (mean 298) per 1 ml. 

Contamination of human milk was mainly due to 
unboiled collecting-bowls and breast-pumps. The intro- 
duction of boiled collecting-vessels, without other 
precautions, reduced the mean bacterial count by 99-3%. 

A clean and practicable method of collecting human 
milk in maternity units is described. Bacterial counts 
of thirty milk samples collected in this way ranged from 
70 to 39,000 (mean 8600) per 1 ml. 

Heat treatment of human milk by holder and by high- 
temperature flash pasteurisation was tested. A reduction 
of the mean bacterial count by 99-9% was effected in 
thirty-four milk samples pasteurised. by the holder 
method. High-temperature flash pasteurisation (80°C) 
was less effective in reducing the bacterial count. Both 
methods were considered impracticable for routine ward 
use, mainly owing to the difficulty of correct temperature 
regulation and of rapid cooling. Bringing the milk to 
the boil was considered the quickest and safest method 
of heat treatment in wards. Emphasis is laid on the 
importance of heat treatment of milk immediately after 
collection. 

Micrococei were the bacteria most commonly found 
in human-milk samples collected in a clean manner, 
followed closely by non-hxemolytic and alpha-hemolytic 
streptococci. Slaph. aureus (coagulase-positive) was 
found in 18 of 95 samples examined. Milk collected in 
unboiled vessels often contained coliform bacilli (Bact. 
coli, Bact. aerogenes, and Bact. alealigenes). 

My thanks are due to the members of the committee for 
their interest and encouragement ; to Prof. A. A. Miles for 
laboratory facilities at University College Hospital Medical 
School, London, and for his advice ; to Dr. A. T. R. Mattick 
and Dr. P. M. F. Shattock for temporary laboratory facilities 
and valuable suggestions ; and to the doctors and nurses of 
the hospitals concerned. 
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EMOTIONAL ASPECTS OF SKIN DISEASE 


G. GLADSTONE ROBERTSON 
M.D. Glasg. 


Halliday! in 1944 noted a common factor in the 
emotional life of a series of middle-aged men who, for 
the first time, had suddenly contracted widespread 
dermatitis which was particularly resistant to treatment. 
The patients were upright good-living men keenly con- 
scious of their own virtue and rectitude; the onset of 
the skin eruption followed closely some disaster; and 
the patients felt that their misfortunes were undeserved, 
that other men less righteous had escaped such a catas- 
trophe, and they laboured under an acute sense of 
injustice. Halliday recalled an observation made 
thousands of years ago and labelled the condition 
Job’s dermatitis.” 

This association of ideas—Job and dermatitis—was 
brought to memory when I encountered the following case. 


Case 1.—A Jewish storekeeper, aged 66, had had extensive 
*‘eezema ”’ for three years. Almost the whole of his skin had 
been involved at one time or another. The onset had been 
sudden, and the dermatitis had spread rapidly, accompanied 
by intolerable itching. In the first year he had consulted his 
family doctor and three or four dermatologists. In the 
past two years he had attended weekly at an outpatient 
department. 

Life Situation.—He was living alone in a single apartment. 
Twenty-five years ago, at the age of 41, he had married a 
beautiful girl aged 17, an orphan without dowry. Five months 
after the marriage she had given birth to a daughter—not 
his child. He had forgiven her and brought the child up as 
his own. He had lavished kindness and money on both wife 
and daughter. 

He had been successful in business and owned two retail 
shops besides having an interest in a wholesale establishment. 
Except for a few hundred pounds, he had placed all his assets, 
including his business, in his wife’s name. Five years ago, 
when he was 61, she, then aged 37, had formed an attachment 
with another man, dispossessed her husband of his entire 
fortune, and sacked him from his own business. Litigation 
had followed and dragged on for two years. His capital had 
been exhausted, which had prevented him from contesting 
the matter further. At this point his skin eruption had made 
its first appearance. 

As he related his story, he repeatedly emphasised his-good- 
ness to his wife and the rectitude of his past life. He seemed 
also to link his past business and material success with his 
righteous way of living. 

Treatment.—In the course of discussion I said to him, ‘* You 
will no doubt have heard of Job?” He replied, ‘* Doctor, I 
was born and brought up in Russia. I knew the book of Job 
almost by heart before | was 14 years old.” I said, ‘‘ Then 
you will remember that he was the most prosperous man in 
the land, and that he regarded his great wealth as no more 
than a just reward for his righteousness? And you will 
remember how thieves and robbers stole his flocks and herds 
and burned his crops, and how a whirlwind destroyed his 
seven sons and three daughters. You will remember also how 
his soul was torn in pieces. It was beyond his comprehension 
how such disaster could befall a man so good as. he, who 
believed the tally of his riches was the measure of his righteous- 
ness. You will remember what happened to him. His body 
itched and oozed intolerably. So has yours.” 

He was greatly moved and said nothing for a few minutes. 
Then with tears in his eyes he informed me that I was the first 
person to give him some inkling into the real nature of his 
trouble. 

After this initial interview there was a severe exacerbation 
of the dermatitis, followed by gradual improvement, until 
six weeks later the skin became normal. There has been no 
recurrence, though he has complained of itch from time to 
time. 


INITIAL EXACERBATION AS RESPONSE TO PSYCHOLOGICAL 
APPROACH 


During the next few years I saw several patients in 
middle or late life in whom dermatitis had appeared 


1. Halliday, J.L Practitioner, 1944, 152,6. 
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suddenly at a time when the patient felt himself to be 
the victim of grave injustice. In each case there was a 
conscious attitude of ‘‘ ability”’ or “ having deserved 
well.” As soon as the facts were elicited, a discussion 
ensued in which the relationship between the skin 
condition and the past emotion was indicated. 

At first 1 attempted to achieve all this in one inter- 
view. The effect, however, was rarely satisfactory. 
Most patients became uneasy and took the discussion 
badly. Some ultimately did well, but most never came 
back. In the latter cases, where the consequences became 
known to me, I discovered that my precipitate probing 
had provoked an aggravation of the skin lesion. It 
became apparent therefore that, in bringing back to 
the patient’s conscious mind half-forgotten wrongs, his 
emotions relating to past injustice were kindled afresh, 
and that an alarming exacerbation of dermatitis was 
liable to follow. Premature discussion clearly not only 
added to the patient’s discomfort but was likely to 
interrupt treatment. 

Case 2.—A male school-teacher, aged 60, had dermatitis 
of the left leg below the knee. Five years earlier an eruption 
had appeared in the lumbar region and rapidly spread over 
the trunk and limbs. The axillz and scrotal regions had been 
affected most severely. There had been redness, oozing, 
sealing, and intolerable itching. He had been confined to 
bed for months, and for nine months had not been able to 
follow his employment. 

Since the onset he had never been quite free from the erup- 
tion ; at no time had there been a smaller area involved than 
when I first saw him. He blamed a woollen belt for his condi- 
tion. However, he had worn this and similar belts for many 
years previously because of ‘“‘lumbago.” He had been 
attended by many doctors, chiefly dermatologists. 

Life Situation.—His wife and four children were all in good 
health. For over thirty years he had been teaching in a well- 
known school, and he had been very keen to obtain a head- 
mastership ; but invariably his application for the coveted 
post had been passed over, simply because (he said) his subject 
was science and not classics, English, or mathematics. It is a 
rule with the education authority that no application for 
headmastership is likely to be entertained if the applicant 
is over 55 years of age. During the month before his reaching 
the critical age two headmasterships had become vacant, but 
again he had been disappointed. The eruption had appeared 
a few days after his birthday and rapidly covered him from the 
crown of his head to the soles of his feet. 

Treatment.—aAt his first interview the elicitation of the above 
story was followed by a full discussion. But the first interview 
was also the last—he did not come back. I learnt that within 
a few days of the interview the dermatitis had become almost 
as widespread and severe as it was at its worst five years earlier. 


Further experience showed that the mere outpouring 
of the essential features of a life story in relation to the 
onset of dermatitis might exacerbate the condition, 
even when care was taken not to discuss their significance. 
As successful treatment depends on the capacity of the 
patient to face his past tragedy and yet no longer to 
feel under a sense of injustice, the problem is by no means 
easy. Success in treatment requires as a preliminary the 
establishment of a good transference during the first 
one or two consultations by making a most complete 
general physical examination coupled with a careful 
inquiry into all symptoms of any kind. Then the life 
situation before the onset may be discussed, and, at the 
next sitting, the relationship between emotion and skin. 
Finally, if possible, a solution of some practical kind 
must be put forward for discussion. 

Case 3.—A factory manager, aged 44, had had dermatitis 
herpetiformis for two years. The eruption was well marked, 
especially over the trunk, showing the typical appearances of 
erythema, vesicles, bulle (many of them dry, like a two-week- 
old vaccination scab), and scaling. 

Six years earlier he had had itching of the skin; this had 
become worse in the next four years, but an eruption had not 
appeared until two years ago. The hands and arms had been 
first affected, but soon the whole body had been covered. 
Six months after the onset of the rash his doctor had referred 


him to a dermatologist, whom he had attended until now. 
The appearance of the eruption was much as it had been 
eighteen months ago. 

Life Situation.—He had entered his present employment 
many years ago as manager. Some years later he had married 
the owner’s daughter. The administration of the business 
had been carried out jointly by the owner and the manager 
in perfect harmony. The owner had led him to believe that, 
on his retirement, the patient would have an opportunity of 
buying the business for £10,000. But the owner, just when 
about to retire, had died suddenly, a little over six years ago. 
His son (patient’s brother-in-law), who had not hitherto been 
associated with the business, had decided to take over control. 
He knew little or nothing about running the business, and 
the administration had remained in the hands of the patient. 
However, the new owner had given him no credit for any 
successful transactions but had invariably found fault with 
him over trifles. 

Two years ago the patient had discovered that the business 
was being advertised for sale. When he had reminded the 
owner that he had been promised an opportunity of buying 
at an advantageous figure he had been laughed at. The 
business had been sold to an outsider about eighteen months 
ago for £20,000, asum considerably in excess of what the patient 
could raise or believed it to be worth. He had been retained 
in his previous position of manager but with less authority 
and with a smaller salary. 

Treatment.—I began with a searching physical examination, 
including scrutiny of the skin, examination of heart, lungs, 
blood-pressure, reflexes, urine, and sedimentation-rate. At 
the second consultation his symptoms were noted in great 
detail. For example, which parts of his body itched most ? 
At what time of day did he suffer greatest discomfort ? Did 
climate or diet affect him? Other symptoms, such as his 
tendency to nasal catarrh, were studied no less meticulously. 
These consultations established confidence. At the third 
consultation the patient felt better, and his skin had notably 
improved. On this occasion his life situation was elicited, and 
he confessed to a keen sense of being treated badly ever since 
the late owner of the business had died six years ago (itching 
appeared soon after this), and that his sense of injustice had 
reached a climax two years ago. 

Three days later I was called to his home, where he presented 
a pitiable picture. He was covered with vesicles and com- 
plained bitterly of itching and burning. I explained that 
such a relapse was to be expected as a result of recall of 
disturbing emotional experiences—just as the primary onset 
‘of the skin trouble had been provoked by the actual experi- 
ence. He saw the point and accepted the logical conclusion 
not only that his present exacerbation was the result of his 
emotions being stirred but also that cure would follow his 
ability to escape from the sense of injustice which had 
burdened him these last six years. 

With this realisation he now began to improve ; and, when 
he revisited my consulting-room a month later, there were 
no fresh vesicles, and he was almost free from itch. He had 
decided to find employment elsewhere. A month later he 
told me he had obtained another post and was now entirely 
free from itch and eruption. I saw him again a year later, 
when he said he was applying for and hoped to obtain a still 
better post, that he had had no reeurrence of skin disorder, 
and that he felt better than he had done for years. 


EFFECTS OF PHYSICAL IRRITATION 


Many of us find that certain areas of skin, notably the 
backs of the hands, crack and even bleed during a spell 
of cold frosty weather. However, it is also common 
experience to find that after,a few mild days the skin 
has regained its normal texture without any treatment 
whatsoever. The removal of the environmental cause 
of the disorder is sufficient to bring about cure. It seems 
curious that, when a patient complains of a skin disorder, 
accepted as being due to a physical irritant, such as 
cracks behind the ears which he attributes to the metal 
frame of his spectacles, the eruption may fail to clear 
when he ceases to wear the offending glasses, and may 
spread over large areas of skin. 

Case 4.—A theatre manager, aged 40, complained of four 
weeks’ irritation, followed by cracks, behind both ears. The 
cracks looked like streptococcal fissures. He attributed the 
cutaneous lesion to his metal spectacle frames but admitted 
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that these had been worn by him for over ten years without 
previous trouble. 

On my advice he temporarily discarded the spectacles. 
Ointments containing antiseptics, chiefly sulphathiazole, 
were applied. The fissures healed but soon reappeared and 
now seemed resistant to these and various other local remedies. 
A few weeks later dermatitis appeared on the back of the 
neck and the face. 

Life Situation.—He had married twelve years ago. Before 
marriage his wife had been a dancing instructress. She had 
an extreme mother-attachment, and he said that even yet 
he felt that her mother meant much more to her than he did. 
Like most such women she was sexually frigid. Her only 
pregnancy, ten years ago, was terminated because of 
hyperemesis gravidarum—as might be expected.” 

He did not usually leave the theatre at night until 
10.45, reaching home about 11.15. It was his custom to 
telephone his wife when some untoward happening made it 
possible for him to come home earlier. About five months 
before the onset of his illness he went home one night at 9.30 
without making the usual telephone call. On going upstairs 
he found a man, unknown to him, in his wife’s bedroom with 
her. There was no definite evidence of misconduct, but he 
became obsessed with doubts and suspicions. 

He was an uncompromising type of man, with a limited 
capacity for seeing another’s point of view. He adhered to 
his own principles and standards, judging others by them ; 
nor, having once formed an opinion, did he readily change his 
mind. Since the bedroom episode his wife and he met only at 
meal-times and rarely exchanged a word. He maintained a 
cheerful exterior to his business associates but ruminated 
unceasingly on his domestic crisis. Providence had been 
unkind to him. For many years he had endured a wife who 
was not in love with him and who had now perhaps added 
infidelity to her failings. 

Progress.—Though I knew this man personally and the 
transference was good, in a day or two he became covered 
from head to toe with a papulovesicular eruption. After 
further discussion he agreed that his skin disease was deter- 
mined by his recent emotions, and that the present state of 
affairs should be terminated, either by reconciliation with his 
wife or by a complete break. He took a month’s sick leave, 
which he spent in his native town. After a week he came to 
a decision and instigated proceedings for a divorce. By the 
end of his month’s holiday he was free from dermatitis. 
No treatment other than psychological investigation and 
discussion was used, During the next four months, pending 
legal hearing and judgment, he had repeated crops of boils, 
but this affection also came to an end when he was granted a 
divorce. He has now resumed wearing his spectacles and 
has remained trouble-free for many months. 

INDUSTRIAL DERMATITIS 

During the war years there was an increase in the 
incidence of so-called industrial dermatitis. The vast 
majority of the cases occurred among munitions-workers, 
and the oils used in the engineering industry. have been 
blamed for them. Yet it is extraordinary that a person 
should be able to work with oil for months or even years 
without discomfort and then should develop dermatitis, 
which is rarely limited to the parts of the skin which 
came into contact with the oil. Moreover, if the oil was 
the sole «tiological factor in the production of the 
dermatitis, one would expect that withdrawal from 
the noxious agent would be rapidly followed by spon- 
taneous cure, or at least by obvious improvement. But 
‘this never happens. On the contrary, the dermatitis, 
is liable to drag on for months, to spread all over the 
body, and to resist external medicaments. During this 
period the patient becomes anxious abqut his earning 
ability, and, besides drawing his weekly compensation, 
often consults a solicitor with a view to obtaining a 
capital sum to reimburse him for the damage inflicted on 
his skin, ‘‘ because, as everyone knows, the dermatitis 
may return at a later date.” | 

Case 5.—-A male munitions-worker, aged 33, had four months’ 
dermatitis affecting arms, hands, trunk, and legs. He had been 
attended by one of my assistants for three months, but on 
his own request was referred to the outpatient dermatological 
department of a hospital a month ago. 


2. See Robertson, G.G. Lancet, 1946, ii, 336. 


He had been employed for 21/, years in an aero-engine factory. 
There was no previous history of dermatitis. The eruption, 
at first consisting chiefly of dry red papules but later tending 
to become vesicular and to weep, appeared originally on the 
backs of the hands and forearms. He was at once taken from 
work, but the disease spread all over his body, improving here 
and becoming worse there. The general severity had remained 
unchanged over the past three months. 

Life Situation.—He had been married ten years and had 
three children. He was a skilled engineer and ambitious to 
“‘ get on.” His wife and he were well educated, but owing to 
his small salary had to live in a two-apartment flat, with an 
outside lavatory, in a poor part of the city. At the time of 
marriage their names had been placed on the corporation 
waiting-list for a new house; but, though new houses had 
been granted to others, they were still waiting. 

At the outbreak of war he had been switched to aircraft 
engines. He had accepted his present job with fairly good 
grace, though it entailed longer travelling to and fro, night- 
shifts, and long hours of work, until six months ago, when 
he found that other men in certain factories were earning much 
more than he, with less travelling, shorter hours, and no 
night-shift. When he sought transfer to one of these factories, 
nearer his home, he came up against the Essential Works 
Order. 

Progress.—He admitted that his feelings of being unjustly 
baulked and frustrated at every turn reached an extreme pitch 
four or five months ago. When I indicated that his dermatitis 
appeared precisely at that point of time, and inferred that his 
emotional state might have been a causal factor, he resented 
intensely the implication that there was anything psychological 
about his condition and asserted that he was determined to 
obtain his rights at last by making the factory pay handsomely 
for what he was suffering. Next day he complained to my 
assistant that I was trying to swindle him out of his just and 
lawful compensation. His heightened sense of injustice was 
accompanied by such an exacerbation of the dermatitis that 
my assistant removed him forthwith to the local hospital. 
However, his wife came to see me later and assured me that 
a more discontented man than her husband never lived, and 
that she believed my interpretation of his illness to be correct. 

After a few weeks he was discharged from hospital, but the 
skin condition dragged on for months much as it had been in 
the earlier stages. Eventually he received a sum of money in 
compensation. This was followed by steady improvement. 
Soon afterwards the authorities permitted him to enter the 
factory of his choice. Within a week the last vestige of 
dermatitis disappeared. He has continued to work there for 
the past eighteen months and has kept completely free from 
skin eruption though, I believe, the composition of the oil 
used in this factory differs in no way from the oil used by his 
previous employers. 

Case 6.—A single woman contracted erysipelas of the face 
three times, had a crop of boils, and finally was affected with 
dermatitis involving the trunk and inner thighs. The hyper- 
sensitivity of her skin began after a junior worker was promoted 
over her head to the position of forewoman. 


Case 7.—A single woman, working in a tobacco factory, 
contracted dermatitis of the hands. She had worked with 
tobacco for five years without trouble. Her forewoman had 
taken a fancy to her and asked her to accompany her to dances 
and places of entertainment in the evenings. She disliked the 
forewoman and stalled the invitations. When the forewoman 
grasped the situation she made the girl’s life a misery. 
Unpleasant jobs were given her, and fault was found with 
everything she did. When later she was transferred to another 
department (in the same factory and handling tobacco as 
before) the skin cleared in a few days. 


Case 8.—A man cut his leg accidentally in a shipyard. The 
cut showed no sign of healing. Dermatitis appeared round 
the wound and commenced spreading up the leg. He had been 
taken from his own work and sent to a shipyard two months 
ago. He could see no reason for the change other than the 
tendency of the labour exchange to delight in expressing 
authority by forcing round pegs (and good hickory pegs too) 
into square holes. Incapacity continued for some months, 
but wound and dermatitis healed in a very short time when 
it was made known to him that pressure had been brought to 
bear on the directors of labour, and that he was to return to 
his old peace-time job. 


A survey of the life situation and underlying emotions 
of patients afflicted with dermatitis and many other skin 
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lesions draws one to the conclusion that, when a patient 
is obsessed with a sense of injustice, resentment, and 
self-pity, changes in the skin sometimes take place. A 
time comes when irritants, such as flannel binders, 
spectacle frames, oil, flour, sugar, or a new fur, may 
appear to be the last straw to break the camel’s back. 
How partial is the importance of these things in the 
wtiology of the dermatitis is shown by the fact that the 
removal of the alleged irritant is not followed by 
amelioration of the dermatitis. Indeed one surmises that, 
if no irritant had been applied, the skin would soon have 
erupted spontaneously. 

In treating such cases it would of course be a mistake 
to suppose that the patient is ill because he tried to be 
ill, or that a desire to be better will rid him of the illness. 
The doctor will do him no good by adopting an aggressive 
attitude, by displaying exasperation, or by employing 
suggestion. The technique of treatment should be 
aimed at extirpating ‘‘ a sense of injustice’ from the 
patient’s emotional life. 


SUMMARY 


Patients with intractable dermatitis may sometimes 
be found to labour under a deep sense of grievance. 
Inquiry into the emotional difficulties associated with the 
onset of the dermatitis may cause an acute exacerbation. 
On the other hand, when these difficulties are resolved 
or even when the patient is given insight into them, 
the dermatitis may rapidly clear. 

Often industrial dermatitis cannot be satisfactorily 
explained by the action of the irritant substances to 
which the skin is exposed. The underlying cause may be 
an emotional disturbance. 


EFFECT OF MASS OF INOCULUM ON 
VIRULENCE OF BACTERIA 
INJECTED INTRAPERITONEALLY IN MICE 


J. M. BaRNEs 
M.B. Camb. 


From the Microbiological Research Department, Experimental 
Station, Porton 


Tue induction of infection by the intraperitoneal 
route in mice is a common laboratory practice. I wish 
to draw attention to a technical point in it that may be 
significant in the comparison of results obtained by 
different workers using the same strain of a pathogenic 
organism. No claim is made for the originality of these 
observations. 


Albino mice weighing 18-20 g. were used, and all injections 
were made with 1 ml. tuberculin-type syringes. For the 
anthrax experiments, diluted samples of a stock concentrated 
spore suspension fully lysed were used. In every experiment 
a sample of the material injected into the mice was counted 
by the method of Miles et al.!. The infected mice were housed 
singly or in pairs in small metal boxes, and deaths were 
recorded daily. A blood-smear was prepared from all dead 
animals, 

For the experiments with the staphylococci, a strain patho- 
genic to mice was obtained from Dr. M. A. Jennings, of 
Oxford, The mice were infected with 18-hour cultures in 
tryptic meat-broth or with suspensions in distilled water 
prepared from growths on tryptic ‘meat-agar and standardised 
on the Brown opacity scale. 


EXPERIMENTS AND RESULTS 


A series of mice were infected by the intraperitoneal 
injection of the same number of anthrax spores suspended 
in different volumes of distilled water. The results 
(table 1) show that the death-rates among the groups 
of mice receiving the same numbers of spores rose as the 
volume of the inoculum was increased from 0-1 ml. 


1. Miles, A. A., Misna, S. S., Irwin, J. O. J. Hyg., Camb. 1938’ 
38, 732. 
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TABLE I—-EFFECT ON MORTALITY AMONG MICE OF INCREASING 
VOLUME OF DISTILLED WATER IN WHICH A GIVEN NUMBER 
OF ANTHRAX SPORES ARE INJECTED INTRAPERITONEALLY 


Volume Average no. of spores per dose 
distilled | 30 300 2000 
water |" No. Mortality, No. Mortality, No. | Mortality 
tested (%) tested (%) | tested (%) 
0-1 “30 21 30 53 mi 30 90 
0-25 40 30 40 77 | 10 100 
0-5 ; 110 | 72 | 1160 97 100 100 
10 | 30 go | WwW 90 


per mouse to | ml. The same experiments were repeated 
with the anthrax spores suspended in saline (0-85°% 
sodium chloride) instead of distilled water. The results 
(table 11) show that with saline an increase of the mass 
of the inoculum was without significant effect in raising 
the mortality. 

In a preliminary attempt to investigate the mechanism 
of this action of distilled water, groups of mice were 
infected with anthrax spores suspended in 0-1 ml. of 


TABLE II—-FAILURE TO INCREASE MORTALITY AMONG MICE 
RECEIVING SAME NUMBER OF ANTHRAX SPORES BY INJECT- 


Average no. of spores per dose 


(ml.) |" Xo. |Mortality| No. |Mortality| Na. | Mortality 
tested (%) tested (%) tested (%) 
025 | 20 | 10 | 2 2s | 10 90 
| 7 | 27 70 | 43 | 70 91 
1-0 30 | 23 30 60 10 | 90 


distilled water. At different intervals before and after 
receiving the spores, the mice were given an intra- 
peritoneal injection of 1 ml. of distilled water. The 
results (table 11) show that the death-rate among mice 
receiving the additional 1 ml. of water is only increased 
above those receiving the 0-1 ml. of spore suspension 
alone when the distilled water is administered within 
two hours either before or after the injection of the spores. 
The lower death-rate among mice receiving the distilled 
water twenty-four hours before the spores may be the 
result of some mild non-specific irritation enhancing 
the local tissue defences. Further studies of the mode of 
action of the distilled water have not been undertaken. 


TABLE III—EFFECT ON DEATH-RATE OF MICE RECEIVING 
ANTHRAX SPORES BY INTRAPERITONEAL INJECTION OF 
0-1 ML. OF SUSPENSION WHEN AN ADDITIONAL | ML, OF 
DISTILLED WATER IS INJECTED INTRAPERITONEALLY AT 
DIFFERENT INTERVALS BEFORE OR AFTER INJECTING THE 
SPORES 


Average no. of spores per dose: 100 


Interval between injection 


of water and injection of No. tested No. dying 
anthrax spores | 

24 hr. before .. 30 (13-3 %) 
90 | 13 (14-49%) 

2 oe 90 23 (26:5%) 
70 | 26 (37-1%) 

| 20 11 (55-0%) 

0 ” 120 83 (69-3%) 

after 20 9 

70 25 (35-72% 

2 » ” | 100 47 (47-0%) 

4 ” oe 80 24 

24 we 20 4 (20-0%) 
No additional distilled water | 60 16 (26-7% 
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TABLE IV—EFFECT OF VOLUME OF NUTRIENT BROTH ON DEATH- 
RATE AMONG MICE INJECTED INTRAPERITONEALLY WITH 
18-HOUR CULTURES OF Staph. aureus 


Culture fluid injected (ml.) | No. tested No. dying 
Undiluted 1-0... 74 72 (97-3%) 

eer 90 4 (45%) 
Diluted 1:10 70 


59 (54-:3%) 


A smaller group of experiments were carried out with 
a strain of Staph. aureus pathogenic to mice. The 
number of organisms needed to kill the mice when 
injected in 0-1 ml. of distilled water was about 1 x 10". 
The strain was not, therefore, very virulent. 

Table tv shows that the virulence of a given number 
of organisms can be greatly increased by injecting them 


TABLE V—EFFECT ON VIRULENCE OF ADDING DISTILLED WATER 
TO SUSPENSIONS OF Staph. aureus INJECTED INTRA- 
PERITONEALLY INTO MICE 


No. tested 


Suspension injected (ml.) No. dying 
Opacity 40 (Brown scale) 0-1 | 14 1l (78-:5%) 
” 4 os 30 1 (3-3%) 
ditto plus 1 mi? water | 24 17 (70-8%) 

| 


in 1 ml. of broth rather than in 0-1 ml. of broth. A 
similar effect was observed by varying the amount of 
distilled water in which a given number of cocci were 
injected (table v). 

CONCLUSION 


The virulence of a particular organism used for the 
intraperitoneal infection of mice should be expressed 
in terms of the mass of the inoculum besides the number 
of viable organisms. The effect on the activity of anti- 
biotics by the enhancement of virulence as a result of 
increasing the mass of the inoculum seems to be worthy 
of attention. 


I wish to thank Dr. D. W. Henderson, chief superintendent, 
Microbiological Research Department, Porton, for his help 
and advice, and the Chief Scientist, Ministry of Supply, for 
permission to publish. 


FOLIC ACID IN MEGALOBLASTIC ANAMIA 
AFTER TOTAL GASTRECTOMY 
REPORT OF A CASE 


M. E. Morgans C. 
M.B. Lond., M.R.C.P. M.A., Ph.D. Camb., B.Sc. Lond, 


N. WuirraKER 
M.D. Camb., M.R.C.P. 

From the Medical Unit and the Department of Pathological 
Chemistry, University College Hospital Medical School, London 

Foric acid has been shown to be effective in the 
treatment of pernicious anemia, nutritional macrocytic 
anemias, and the megaloblastic anzmias associated 
with sprue. The response of megaloblastic anzmia 
following gastrectomy to folic acid treatment has been 
described in America,! but the cases are so rare, and the 
data on them of such theoretical importance, that it 
may be of interest to record a further case. 


A commercial artist, aged 42, was admitted to University 
College Hospital on July 19, 1946, with three months’ history 
of lassitude. In July, 1943, his stomach had been resected 
from 3 in. above the cardia to the second part of the duo- 
denum by Prof. R. Pilcher for lymphosarcoma. His diet 
had been adequate in all respects. 

On examination patient was a little pale but not icteric. 
Tongue and nails normal. Spleen not palpable. Abdomen 
showed a midline supra-umbilical sear. No evidence of 


1. Bethell, F. H., Swendseid, M. E., Bird, 0. D., Meyers, M. C., 
foaers = A., Brown R. A. Univ. Hosp. Bull. Ann Arbor, 


recurrence of tumour. Central nervous system showed no 
evidence of subacute combined degeneration of the cord or 
of peripheral neuritis. 

Blood: Hb 72°, red cells 3,280,000 per c.mm., mean 
cell diameter 8-3 u, mean cell volume 100-6 c.u, mean cor- 
puscular Hb concentration 30-1°, ; reticulocytes 0-5°%,, white 
cells 4500 per c.mm. (polymorphs 70°,, lymphocytes 28°,, 
monocytes 

Bone-marrow megaloblastic (July 12, 1946). 

Van den Bergh reaction showed an indirect positive, 0-6 mg. 
bilirubin per 100 ml. . , 

Fractional test-meal showed a histamine-fas€ achlorhydria. 

Stools : six specimens examined for occult blood were 
negative. 

Radiography : no evidence of secondary deposits in skeleton ; 
and barium meal showed no recurrence of lymphosarcoma. 

No detectable porphyrins in blood and urine. 

Treatment and Progress.—A course of folic acid 10 mg. 
intramuscularly every 24 hours was begun on July 23. There 
had been no reticulocyte crisis on the eighth day when the 
dosage of folic acid was doubled, and the reticulocyte count 
rose to 4:2° and thereafter subsided. 

On August 6 blood examination showed Hb 90%, red cells 
3,500,000 per c.mm., mean cell diameter 8-2 4, mean cel! 
volume 100 c.u, mean corpuscular Hb concentration 35°). 
At this time (the fourteenth day) the marrow was wholly 
normoblastic. At this stage folic acid was discontinued, 
and patient then received *Hepolon’ 4 c.cm. on alternate 
days. 

On discharge from hospital on August 26 his Hb was 90%, 
red cells 4,260,000 per c.mm., mean cell diameter 8-0 u, 
mean cell volume 100 c.u, mean corpuscular Hb concentration 
29%. 

Though there was not a large reticulocyte response in 
this case, the replacement of a definitely megaloblastic 
by a normoblastic marrow when folic acid was exhibited 
shows the drug to have been hemopoietically effective. 


We wish to thank the Lederle Laboratories Ltd. for their 
generous supply of folic acid through Cyanamide Products 
Ltd. 


FAILURES IN CORTICAL BONE-GRAFTING 


V. H. H. H. Laneston 
B.Chir. Camb., F.R.C.S. M.B. Lond., F.R.C.S. 


J. 8. 
M.Chir. Camb., F.R.C.S. 

FORMERLY SURGEONS TO AN E.M.S. ORTHOPZDIC CENTRE 

BONE-GRAFTING with cortical bone is done in fracture 
of the shafts of the long bones for three main reasons : 
(1) for non-union; (2) as part of the reduction and 
fixation of fractures that are uniting or have united in 
an unacceptable position ; and (3) to expedite delayed 
union. With these indications we operated on 94 out of 
1085 fractures of the shafts of the long bones : 


No. of No. 
Bone shaft of 
fractures grafts 
Radius and ulna .. sul in 187 23 
Femur ach 266 12 
Tibia me 502 46 
Total .. 1085 94 


CAUSES OF FAILURE 


Whatever type of cortical graft is used—inlay, onlay, 
sliding, or intramedullary—the same five factors are of 
chief importance in influencing failure: (1) sepsis ; 
(2) application of the graft under strain ; (3) inadequate 
nutrition of the graft; (4) lack of immobilisation of 
graft and/or fracture ; (5) lack of protection before union 
is solid. 

Sepsis 

If a grafting operation is followed by sepsis of bone, 

not only is its success endangered but also (by the 
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Nutrition of the Graft 

This will depend both on the sort of 
nean bone that is used for the graft and on 
cor- the bed in which it lies. We have not 
rhite found that the removal of periosteum 
8 from the graft or the presence or 

absence of muscles overlying the graft 

has any appreciable effect. It is of 4 
— course important that grossly sclerosed 
in bone is not used, and in some tibial 
aitie fractures a graft from the opposite 

leg may be more valuable than the 
a usual sliding type. More importance 
oni attaches to the bed in which the graft 

lies. If the graft crosses a gap, or an 
mg. area of avascular fibrous tissue or 
‘here sclerosed bone, its revascularisation will 
. the be delayed or prevented, and_ the 
ount operation may fail. 

The most useful adjunct to cortical 
cells grafting in these cases is the use of 
Ny cancellous bone chips. The chips should 
holly be used to fill the cavity beneath the 
ued, graft after the removal of poorly 
‘nate nourished scar and bone. They may 

a j be inserted at a previous operation or 

0%, (a) at the same time as the cortical grafting. 

Ou Fig. | (case 3)—(a) On admission 2 years after fracture. (b) After onlay grafting. It should : be remembered . that the 

ation (c) 3 months later : the graft has been applied under a strain and has fractured. general condition of the patient may 

affect the nutrition of the graft, the 

se in introduction of dead material into the wound) further speed of union, and the success of the operation. Case 6 

astic sequestrectomies may become necessary, greatly pro- (see below) illustrates this. Age seems to have little 

ited longing the time of disability. Grafting with cortical effect, but prolonged illness, and such diseases as syphilis, 

tive. bone should never be done unless the dangers of intro- cause delay in the union of fractures whether after 
their ducing infection can be avoided. With old compound grafting or not. 
lucts fractures, previously infected, penicillin makes operation Immobilisation 

safe at an earlier date than would have been considered This must be considered both in fixation of the graft 


before its use, but even with penicillin at least three and of the ends of the fractured bone. Success ultimately 
ING months must elapse, after sinuses 


have healed, before grafting 
should be done. Failure will 
3. always result if there is dead 


bone at a fracture site, even if 
the sinus has been long healed. 
The presence of a sequestrum 
‘RE contra-indicates grafting. 
‘ture Grafting under Strain 
ns : Bone-grafts do not survive a 
and serious bending strain. This 
din fact is more important in some 
ayed situations than in others, and 
it of success depends on the surgeon’s 


realising the danger and so plan- 
ning his operation as to avoid a 
strain passing across the graft. 
This can be done by placing the 
graft on the correct aspect of the 
bone, by added protection 
externally, and if necessary by 
the use of a bone plate as well 
as the graft. The most notable 
example of this particular diffi- 
culty is the upper shaft of the 


nlay, ulna. The liability to angulation 
re of in fractures in this situation is 
Psis ; well known. The ulna usually 
juate bows towards the radius, the 
nm of radius and the lower ulnar frag- 
inion ment falling inwards. Unless the 


graft is properly placed, or the 
fracture plated also, the graft 5 ua 
bone, will gradually fade away under (b) 


the the strain, angulation . will wr Fig. 2 (case 5) —(a) On admission. (b) After onlay grafting. (c) 4 months later: the nutrition of the 
crease, and non-union will persist. graft is inadequate and the graft is fading away. 


(¢) 


— 
¥ 
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Fig. 3 (case 6)—A year after inlay sliding graft. The graft has become 
well incorporated, but there is practically no union of the fracture. 


depends on the union of the fracture and not of the graft. 
The fixation of the fracture is much more difficult when 
the position has been changed at operation. When 
grafting is done in a fracture that is slow in uniting, but 
in which the position is adequate, the fibrous union is 
usually firm enough to prevent undue movement, 
provided external fixation is adequate. 

Protection 

Protection of the grafted fracture must continue until 
the graft has been revascularised. This period of protec- 
tion is necessarily much longer when a gap has been 
filled. It will vary with the amount of strain thrown on 
the bone, and will of course be much longer in a weight- 
bearing bone. The other important factor is the leverage 
associated with a neighbouring stiff joint. 

In this series 94 cortical grafts on long bones have been 
done, and there have been 8 failures. By ‘“ failure’ we 
mean that we have failed to ensure union at the first 
attempt, and a further operation has been necessary. 
Success is due to a product of judgment and technique, 
and we think our failures have been due to errors of 
judgment rather than of technique. Our 8 failures 
occurred through offences against one or more of the 
five principles stated above. 


ANALYSIS OF FAILURES 


Case 1.—Male, aged 25. Compound fracture of tibia and 
fibula. Non-union 3 years. Cross leg skin flap from opposite 
calf. Sliding inlay bone-graft with ‘ Vitallium ’ screw fixation. 
Done too soon after skin-graft. Wound broke down. Bone 
sepsis. Failure. Regrafted. (Principle 1 transgressed.) 

Case 2.—Male, aged 29. Gunshet wound; compound 
fracture of tibia and fibula. Ununited in poor position at 6 
months. Sliding inlay. Few small sequestra found, though 
wounds had been healed at least 3 months. Wound broke 
down. Bone sepsis. (Principle 1 transgressed.) 
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Case 3.—Male, aged 20. Compound fracture of upper shaft 
of ulna, with dislocation of head of radius. Reduced. Admitted 
with non-union and angulation 2 years after fracture (fig.1). 
Screwed onlay graft, and position corrected. Gradual ‘ fading 
away ”’ of graft. Angulation. Non-union. (Principle 2 trans- 
gressed: this graft should have been accompanied by a plate.) 

Case 4.—Male, aged 30. Compound fracture of lower 4/, of 
tibia and fibula, with fracture of femoral shaft in same leg. 
Ununited at 7 months. Sliding inlay. Lower fragment very 
poorly nourished bone. Union not sound 8 months later. 
Regrafted. (Principle 3 transgressed.) 

Case 5.—Male, aged 21. Compound fracture of lower ends 
of radius and ulna, with 2-in. gaps (fig. 2). Radius grafted 
without preliminary filling of bed with chips. Graft faded 
away. (Principle 3 transgressed.) 

Case 6.—Male, aged 26. Simple comminuted fracture of 
middle of lower shafts of tibia and fibula. Reduced late to 
good position. Hematemesis from gastric ulcer at 3 months. 
Fracture ununited at 5 months. Sliding inlay graft. Partial 
gastrectomy for ulcer 6 weeks later. Uneventful convalescence. 
Fracture still ununited 1 year after grafting (fig. 3). (Failure 
of nutrition of graft from general causes.) 

Case 7.—Male, aged 22. Compound fracture of mid-shaft of 
humerus. Had been distracted. Ununited in poor position at 
4 months. Position corrected and inlay graft. Inefficiently 
immobilised in poor spica. Angulation at fracture. Graft 
shifted position. Ununited 5 months later. Regrafted. 
(Principle 4 transgressed.) 

Case 8.—Male, aged 27. Gunshot wound ; compound frac- 
ture of upper ?/, of tibia. Inlay sliding graft for non-union 
at 6 months. Clinically and radiologically united 4 months 
later; 6 months after grafting patient stumbled and put all 
his weight on the grafted leg. Refracture. (The knee move- 
ments were limited in this case and protection of some sort 
should have been further prolonged. Principle 5 transgressed.) 


ANTI-N AND OTHER LOW-TEMPERATURE 
AGGLUTININS IN HUMAN SERUM 


E. N. ALLorr C. A. Hotman 
B.M. Oxfd, F.R.C.P. M.B. Lond. 
GROUP PATHOLOGIST ASSISTANT PATHOLOGIST 

GROUP LABORATORY, LEWISHAM HOSPITAL 
From the L.C.C. Pathological Service 


DuriInG the recent winter an unusual agglutinin, 
subsequently found to be anti-N, was encountered in 
routine tests for anti-Rh agglutinins; its properties 
are described below. 

Several other unusual agglutinins, which acted on 
some control cells but not on others, and resembled 
the anti-N in being more active at temperatures lower 
than 37°C, were later met with: three sera containing 
agglutinins with the specificity anti-P; and several 
others whose specificity was not related to ABO, MN, 
P, or Rh groups. 

All these sera gave apparently negative ‘‘ sediment 
patterns’’; but, when the sediments were examined 
microscopically, agglutination was found to have occurred 
with some test cells, in some cases very powerfully. This 
phenomenon was due to the cells having attained the 
low temperature of the laboratory, often as low as 14°C, 
before microscopical examination. Probably the increase 
of routine Rh-testing will show that these agglutinins 
are less rare than has been supposed, and it is necessary 
to beware lest they be mistaken for immune anti-Rh 
agglutinins. 

One of the anti-P agglutinins was definitely misleading 
at first. The test Rh,Rh, and Rh, cells both showed 
microscopically powerful agglutination, though the 
sediment patterns were negative; the Rh-negative 
control cells were unaffected. When, however, the 
serum was tested against a larger panel of cells, only the 
P-cells were agglutinated, the pp-cells being unaffected, 
entirely irrespective of Rh type; purely by chance on 
this occasion both Rh-positive control cells were also 
P-positive, and the Rh-negative was pp-. 
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It is therefore necessary for any laboratory under- 
taking serious Rh-testing to have available a panel of 
donors, preferably among the laboratory staff, whose 
MN, P, and, if possible, Lutheran and Willis types are 
known besides their ABO and Rh types, and for any 
unusual agglutinin to be tested against a much larger 
panel of cells representing various combinations of 
factors than the conventional Rh,, Rh,, and rhrh cells. 

Only three previous examples of anti-N agglutinins 
have been recorded, one of which, a naturally occurring 
anti-N agglutinin, was noted by the late G. L. Taylor 
but not published. Taylor’s observation was recorded 
by Callender and Race!; the other two, described by 
Singer? and by Callender and Race,’ are regarded as 
immune anti-N agglutinins produced in M-patients by 
transfusions with N-containing blood. The evidence for 
Callender and Race’s agglutinin being an immune one 
is incontrovertible, but from the published data it seems 
just possible that that of Singer may have been a 
naturally occurring one. 


CASE-RECORD 


A married woman was referred to us by Mr. Arnold Walker 
for investigation because of two unexplained miscarriages, 
each at about 5', months’ gestation. She had never had a 
transfusion. 

The patient’s cells belonged to group A and were Rh-positive. 
When her serum was tested for agglutinins, the sediment 
pattern on removal from the incubator was regarded as 
negative. 

When, however, after standing on the bench for some time 
{and so attaining room temperature, which often was as low 
as 14°C) the sediments were examined microscopically, 
very powerful clumping was seen with the Rh, Rh, and rhrh 
control cells, but none with the Rh, cells. 

From the general appearance we thought it unlikely that 
this was a Rh-agglutinin, though on theoretical grounds it 
could have been anti-e or anti-d, if certain assumptions were 
made about the true genotypes of our control cells. 

However, when the patient’s serum was tested against a 
panel of group-O and group-A bloods, agglutination took 


place with all cells of types N and MN but not with type M, 


irrespective of ABO, Rh, or P groups. 

It was therefore clear that we were dealing with an anti-N 
agglutinin, and this was confirmed by Dr. 
further panel of donors of known MN group. 

The patient’s husband, who belonged to group A, was 
Rh-negative and M, so there seems no doubt that this 
agglutinin is a natural and not an immune agglutinin ; further, 
the agglutinin-titre has remained constant. 

Properties of Agglutinin.—The optimal temperature for the 
agglutinin was room temperature (14-19°C). There was no 
agglutination at 37°C, and results were obscured by a non- 
specific cold agglutinin at 2°C. Even at this low temperature, 
however, agglutination of N and MN cells was much more 
powerful than that of M. 

The temperature effects were reversible: an incubated 
sample gradually developed clumping as the temperature fell, 
and the non-specific 2°C agglutinins disappeared on warming 
to room temperature, giving quite clear N readings. 

The thermal amplitude of his agglutinin is not mentioned 
by Singer, but we are informed by Dr. Race that his anti-N 
serum also works best at room temperature. 

Characters of Agglutination.—The clumps of cells formed at 
room temperature were very large and firm and were not 
broken up on tapping the tube; they resembled much more 
the ABO type of agglutination than the Rh type. 

The agglutinin titre, determined by mixing neat or diluted 
serum with an equal volume of 2°% red-cell suspension and 
allowing the mixture to stand on the bench at room tempera- 
ture for at least two hours, was 1/8 on three separate samples. 

The result with the 1/2 dilution was absolutely massive 
clumping, much more like an ABO effect than the Rh type, 
but at 1/8 there were small clumps with many unagglutinated 
cells. (The figures indicate the actual final ‘dilution ; not the 
dilution of serum before the cell suspension is added ) 

Sediment Pattern.—As mentioned above, when agglutina- 
tion was carried out at 37°C, the sediment pattern was negative. 


“Callender, T., Race, Eugenics, 1946, 13, 102. 
2. Singer, E. Med. J. ‘Aust. Foas, ii, 29. 


R. R. Race on a * 


At room and lower temperatures there was a cuninne y toa 

‘ positive ’ type of pattern, though generally not so clear as 
in a good Rh agglutination. If the cells were allowed to sett le, 
and then shaken up and allowed to resediment, a clear 
sediment pattern was usually obtained. 

Since these agglutinins show little action at 37°C, 
it seems questionable whether they are likely to cause any 
serious troubles during transfusion. It is possible that, 
if cold blood were transfused quickly, there might be some 
clumping in the recipient’s circulation, and, in fact, 
Singer’s patient had a reaction. With a slow trans- 
fusion or warmed blood it seems unlikely that harm could 
result. On the other hand, it is clear from Callender and 
Race’s work that repeated immunisation with N-contain- 
ing blood can cause the development of powerful immune 
antibodies in some persons, and any transfusions in such 
a patient should be observed very carefully. 


SUMMARY 


Several abnormal agglutinins acting at low tempera- 
tures, including one anti-N and three anti-P agglutinins, 
have been met with. These are regarded as of natural, 
rather than immune, origin. 

Though the agglutinins did not act at 37°C, agglutina- 
tion took place in tubes which had been incubated at 
37°C and subsequently allowed to stand on the bench 
before microscopical examination. 

It is necessary to be on guard against such atypical 
agglutinins when testing for Rh antibodies. Any labora- 
tory undertaking serious Rh-testing must have a panel 
of available donors whose MN and P characters are known 
besides their ABO and Rh groups. 


Our thanks are due to Mr. Arnold Walker for allowing us 
to investigate the case with anti-N agglutinins, and to Dr. R. R. 
Race for confirming the anti-N and one of the anti-P sera 
and for his coéperation in many other problems. 


HEPATIC DYSFUNCTION IN PEPTIC ULCER 
OBSERVATIONS WITH THE HIPPURIC-ACID TEST* 


H. 
M.D. Prague 
With the technical assistance of C. E. INMAN, F.1.M.L.T. 


From the Dietetic Department, Central Middlesex County 
Hospital 
THERE are few studies demonstrating hepatic dys- 
function in patients with peptic ulcer. 


Pathological evidence of liver damage in peptic ulcer in man 
seems to have been first mentioned by Gandy (1899, 1910) 
and was demonstrated by biopsy by Vilardell and Corachan 
(1932), but this was only partly confirmed by the work of 
Schnitker and Hass (1934). Reviewing the large necropsy 
material of the Philadelphia General Hospital, Gordon and 
Manning (1941) noted again, apparently independently, a 
high incidence of hepatic lesions in ulcer patients. Boles 
et al. (1939) observed the association of hepatic lesions with 
acute ulceration. 

Clinical evidence of hepatic dysfunction in ulcer patients 
is scanty. 

Kalk (1931) noticed, in about a third of all cases of duodenal 
ulcer, various symptoms suggesting an involvement of the 
liver, such as enlargement and tenderness, a tendency to 
a raised serum-bilirubin, decreased bilirubin tolerance (Eilbott- 
Bergmann test), and an increase of urobilinogen in the urine. 
These changes tended to subside under strict treatment. A 
raised serum-bilirubin has been found in 10°, of duodenal- 
ulcer patients by Johnson and Bockus (1943). 

Jegersen and Simonds (1934) reported an increase in an 
enzyme (lipase), capable of splitting olive oil, in the blood of 
38 out of 50 patients with peptic ulcer. This, in their opinion, 
points to a disturbance of function of liver or pancreas or both. 

Sjéstrém (1937), who, in an extensive study, found the 
citric-acid content of the blood-serum to be a sensitive gauge 
of liver function, observed a moderate hypercitremia in a 
large proportion of patients with peptic ulcer. This wag 


* Paper read at the annual meeting of the ee Association of 
Clinical Pathologists, London, Nov. 27, 1943. 
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Fig. |—Comparison of results of Quick’s method and Probstein and Londe’s method 
of determination of hippuric acid in the urine in 26 tests in normal subjects and 


patients. (Cross-hatched columns, Probstein and Londe’s 


5 deviation of a ‘“‘ normal” sample. It must 
be emphasised that our normal figures and 
those found by the above-mentioned investi- 
gators were obtained from perfectly healthy 
subjects. 

There is evidence that many different ill- 
nesses, such as acute and chronic infections— 
pneumonia, rheumatic fever, endocarditis, 
and arthritis—low-grade illness due to 
chronic infection (Stiles et al. 1942), allergic 
conditions (Shay et al. 1939), pernicious 
anemia, peptic ulcer, and surgical operations 
may be associated with hepatic dysfunction. 
A survey of the literature reveals that this 
has not always been taken into account in 
the selection of ‘‘ normal’’ controls, who were 
often recruited from hospital patients ‘‘ with 


a 
BENZOIC ACID (g.) 


Quick’s method.) 


attributed to a disturbance in liver function. A similar 
tendency was found also in patients with negative X-ray 
evidence but with a history suggesting ulcer dyspepsia. 

Ask-Upmark (1940a and b), studying 28 cases (8 of gastric 
ulcer, 12 of duodenal ulcer, 3 of ** pseudo-ulcer,” and 5 post- 
operative), often found a pathological galactosuria (Bauer’s 
test), and also a hypergalactoseemia after oral administration 
of galactose in 4 out of 7 cases. This and a hypercitraemia 
(in 7 out of 22 cases) were attributed to a functional impair- 
ment of the liver. The possibility that a rapid emptying of 
the stomach might alone be responsible for the excessive 
galactosuria was considered unlikely, since abrupt introduction 
of galactose into the duodenum of normal subjects did not 
produce a pathological galactosuria. This was observed 
also in ulcer cases without acceleration of the emptying of 
the stomach. 

A pathological galactosemia after oral administration of 
galactose has been independently observed by Meranze et al. 
(1942), who, however, leave open the question to what extent 
this may be due to increased intestinal absorption or liver 
dysfunction. 

Morrison (1942) found ‘ accidentally ’’ that of 50 patients 
with peptic ulcer 36 had liver [dysfunction ; this was tested 
by determining quantitatively (stalagmometrically) the bile- 
salt concentration in non-surgical biliary drainage, which is 
considered a most sensitive index of liver function. 

Marino and Saladino (1937) noted an increase in certain 
polypeptides in the serum in gastric and duodenal ulcer. 
They put it down to functional disturbances of liver and 
kidney. 

METHOD AND STANDARD OF NORMALITY 


The analytical method of Weichselbaum and Probstein 
(1939) was used, following in detail the instructions 
given by Londe and Probstein (1941), except that an 
excess of concentrated hydrochloric acid was found an 
advantage (Kraus and Dulkin 1941). Weichselbaum 
and Probstein found that the addition of 30% of NaCl 
to the urine appreciably decreased and stabilised the 
solubility of hippuric acid, as was confirmed by Hepler 
and Gurley (1942) and others who used ammonium 
sulphate. The dose of the oral test was 6 g. of sodium 
benzoate, and the hippuric acid excreted was estimated 
in a pooled four-hour specimen of urine, the results being 
expressed in terms of sodium benzoate (see Pollak 1947). 

Our “normal” figures with this method were higher 
than those given by Quick and others using his original 
precipitation method but agree closely with those reported 
by Probstein and Londe (1940) and Hepler and Gurley 
(1942). This is probably due in the first place to the 
improvement in the analytical technique and secondly to 
the selection of normals. Fig. 1 shows a direct comparison 
of the two methods carried out in 26 tests from aliquot 
parts of urine ; in half the tests the difference was more 
than 10%, the increase in the yield of hippurie acid by 
the NaCl modification being up to about 33%. Similar 
results were reported by Hepler and Gurley (1942). 
This in itself will appreciably reduce the standard 


pp , no signs of obvious liver disease”? but often 


with one of the above-mentioned conditions. 

Though this may have been justifiable, 
if not desirable, in the early work intended to demon- 
strate that the test was “ positive ’’ in liver disease, for 
the detection of subclinical impairment of liver function 
a stricter standard of normality was chosen. Our normal 
controls were subjects in perfect health, and special 
care was taken 
not to include 
those with, 
or giving a 
history of, 
any of the 
above-named 
conditions or 
dyspepsia. 
The obser- 
vations in 
normals were 
also extended 
toahigherage- 
group, since 
liver function 
tends to dete- 
riorate in old 
age (Rafsky 
and Newman 
1943). Further, the two sex-groups were treated 
separately, since we found appreciably lower figures in 
healthy female subjects. 


5 NORMALS 


ona ood 


T 


PEPTIC-ULCER 
PATIENTS 


NUMBER OF SUB/ECTS 
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g- 2—Comparison of results of oral hippuric- 
= test in 67 male p and 
30 normal males. Stippled areas denote men 
aged 45-60, plain areas denote controls, 


OBSERVATIONS IN ULCER PATIENTS 


The following observations were carried out between 
May, 1941, and October, 1943, on inpatients. The 
subjects do not represent a random sample of ulcer 
patients. Patients with severe symptoms tend to be 
admitted to hospital for treatment, and those with a 
long history and severe symptoms resistant to treat- 
ment or those whose general condition was poor were 
preferred for study. Most came from a poorer social 
and economic level. 68 male patients, aged between 
26 and 60, with uncomplicated gastric and/or duodenal 
ulcer were studied. The diagnosis was established by 
radiography and/or gastroscopy. The renal factor was 
controlled by blood-urea estimation (Londe and Probstein 
1941), and the emptying-rate of the stomach was checked 
by the result of the standard fractional test-meal (Ryle 
1926). 

The existence of hepatic dysfunction in this selected 
group can be shown in two ways: (1) by comparing the 
results of the test in the ulcer patients with those obtained 
from the normal group; and (2) by following. up 
individual patients with serial tests during the course 
of the illness. Fig. 2 shows the comparative results 
with the oral hippuric-acid tests in the two groups. 
In the upper portion is shown the frequency with which 
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the values indicated occurred in normals ; in the lower 
portion is shown the same for the ulcer group. On a 
statistical basis the results falling below three times the 
standard deviation from the mean in the normal group 
are significantly abnormal. There is an obvious tendency 
for the ulcer patients to have a lower output of hippuric 
acid as compared with the control group, though the 
impairment in function was, on the whole, moderate. 
The age is of importance, though it does not explain 
the difference in function between normals and patients. 
In the normal group there is little difference between the 
younger and the higher age-groups, but it is note- 
worthy that the reduction in output of hippuric acid is 
much more marked in the older patients. Some patients, 
and among those were a few with intractable ulcers, 
showed persistently low figures, but in most who were 
serially studied the output of hippuric acid tended to 
increase with improvement in general condition (fig. 3). 
This took place within a few days in some cases, while 
in others it took weeks. An impairment in function 
may therefore be easily missed when the test is done 
some time after admission, if the patient has already 
begun to improve clinically. The results with the 
intravenous modification (Quick 1939), though for 
various reasons not strictly comparable, showed changes 
in the same direction. It can also be seen from serial 
tests that a figure which appears but slightly subnormal 
as judged by the “ normal range’ may be considerably 
below the subject’s maximum function. The reduction 
in output of hippuric acid was, on the whole, greater in 
patients whose general condition was poor. 


DISCUSSION 


Though the possible dissociation of functions of the 
liver necessarily limit conclusions drawn from a single 
test, comparative studies with various current tests by 
Mateer et al. (1942) and others have demonstrated the 
value of the hippuric-acid test as an index of the functional 
capacity of the liver. Our data indicate a tendency to 
depressed liver function in a selected group of peptic- 
ulcer patients, the impairment in function being greater 
in the active phase of the disease. 


There are three ways in which this disturbance may be - 


related to peptic ulcer : 


(1) Hepatic dysfunction may be secondary to the gastric 
lesion and its sequele.—It is possible that pain, or disturbances 
in the stomach and duodenum associated with or responsible 
for it, may reflexly create disturbances in the liver and 
biliary tract, as suggested by a correlation between pain and 
hyperbilirubinemia observed in duodenal ulcer (Kalk 1931). 
Such a possibility is further exemplified by the observation 
that upper intestinal distension may depress liver function 


(Schnedorf and Orr 1942, Mann 1943). The possible effect 
of reduced food intake through pain, loss of appetite, and 
fear of eating appears to be a more obvious factor. The 
impairment in liver function, however, could not be explained 
in all cases solely by reduced food intake, though this may 
have been a contributory factor in many cases. 


(2) Both hepatic dysfunction and ulcer may be related to 
common factors.—This includes the possibility of a metabolic 
inferiority as part of the “ ulcer diathesis.” 


(3) Hepatic dysfunction may affect the resistance of the 
gastroduodenal mucosa.—There is much evidence suggesting 
that damage to the liver favours ulceration. Many types of 
liver injury (Eck fistula, ligation of the common bile-duct, 
bile fistula, hepatic toxins) are followed in a high proportion 
of instances by ulceration of the duodenum or of the stomach 
(Ivy et al. 1932, Schnitker and Hass 1934); and Crandall 
and Ivy (1938) have pointed out that most of the methods 
used experimentally to produce peptic ulcer seemed to 
depend on interference with hepatic function. As supporting 
evidence in human pathology, a high incidence of peptic 
ulcer in hepatic disorder, particularly hepatic cirrhosis, has 
been mentioned (Schnitker and Hass 1934, Ask-Upmark 
1940a and b). 


The idea of such a relationship does not necessarily 
imply hepatic dysfunction as a primary cause of ulcera- 
tion in most peptic-ulcer cases, but it may be considered 
as a conditioning mechanism, particularly in relation to 
nutritional factors. One of the possible ways of explain- 
ing the connexion between hepatic damage and ulcer 
would be to assume an interference with the metabolism 
of dietary factors essential to the protection of the gastro- 
duodenal mucosa (Ask-Upmark 1940b). Theoretically, 
most known dietary factors might be considered in this 
respect, particular emphasis having been laid on the 
réle of protein (see Riggs et al. 1941) and various vitamins. 
Cheney (1942) has shown that ulcers produced with 
cinchophen in chickens may be prevented or modified 
by a new fat-soluble dietary factor (anti-gizzard-erosion 
factor, “‘ vitamin U ’’), a lack of this factor in the diet 
producing similar lesions. Ask-Upmark (1940b) further 
considers the possibility of an intrinsic factor, stored and 
managed by the liver, being the “ ulcer-protecting 
substance.” 

Apart from the possibility of such a causal relation- 
ship between hepatic dysfunction and ulcer through 
‘** conditioned deficiencies,” the existence of metabolic 
disturbances possibly arising from hepatic dysfunction 
is of interest here as complementary evidence. Mackie 
et al. (1940) and Thiele and Scherff (1939) found in the 
blood of ulcer patients subnormal levels of vitamin A 
which were not explained by inadequate diet but might 
be due to reduced capacity of the liver to store vitamin A 
(Moore 1937) or to mobilise it normally. In view of this 
and the known association of liver disease 


a 


SODIUM BENZOATE (g.) ORAL TEST 
T 


1-4 and hemeralopia (Baas 1894, Feldman 1937, 
wK Patek and Haig 1939) it was not unexpected 
4i2@ to find in our patients a tendency to 
J vs impaired dark-adaptation which, as already 
4dto~ noted by Stewart (1941), could not in many 
| > cases be explained by dietary vitamin-A 
eg oe deficiency but in the absence of evidence 
19° of malabsorption was explained by hepatic 
dysfunction (Rollak 1943). Both dark- 
7106 adaptation and excretion of hippuric acid 
7 a seemed particularly poor in patients with 
a ‘hepatic’? complexion, and patients 
4 5 of this type were to some extent selected 
4do29 for study. Though there was in this group 
J 8 of patients an obvious tendency for both 


0 1 EEE of these functions to be outside the range 
8 17 32 229 4 2434 417 14 7 00 214 5 22 found in the normals, there was no strict 
76 15 7 214 7 820 13 2 correlation between them. The impairment 
‘ a in dark-adaptation, though more evident in 
7 3—Serial hippuric-ac tests oni pati on dard ulcer régime. Stippled columns » acti ase. igeas j 
hovicontal lima the active phases of disease, did not depend 
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the tendency to this deviation from normal function 
reflects a metabolic disturbance related to the ulcer 
diathesis. Improvement in dark-adaptation was observed 
after treatment with large doses of vitamin A (though 
the patients appeared generally rather resistant to this 
treatment) and after treatment with crude liver extract 
and brewers’ yeast. Mention may be made here also 
of the observations of Boles and his colleagues (see 
Riggs et al. 1941), who found in ulcer patients subnormal 
levels of serum proteins which were apparently not 
correlated to dietary intake. 

It has been pointed out that the disturbances in 
vitamin-A metabolism just mentioned are not simply 
dietary in origin (though they may be aggravated by 
primary deficiencies), since this fact (if correct) by 
itself points to a metabolic disorder which is the main 
theme of this paper; but there is obviously an indirect 
relation to dietary factors which may be considered in the 
treatment. The correction of what may be interpreted 
as ‘‘ relative ’’ or ‘* conditioned ” deficiency of vitamin A 
seems indicated, but more emphasis should be laid on the 
underlying disturbance—i.e., hepatic dysfunction—which 
is likely to cause more complex deficiencies. With regard 
to the latter, a diet rich in dairy and vegetable protein 
and carbohydrate, supplemented by brewers’ yeast and/or 
crude liver extract, vitamins A and C, seems to be 
indicated and has been used with encouraging results 
by Patek (1937), Patek and Post (1941), and Fleming and 
Snell (1942) in the treatment of hepatic cirrhosis and for 
the preoperative treatment of patients with hepatic 
damage (Walters and Snell 1940). Usually liver function 
was rapidly restored in most patients on a standard ulcer 
régime, particularly in those under 45 years of age, but in 
selected cases such a therapy seemed to improve the 
synthesis of hippuric acid and to have a beneficial effect 
on general condition and postoperative course. 

Evaluation of liver function is of importance in the 
preoperative management. The postoperative depression 
of hepatic function is more serious in patients with 
damaged livers, and in these patients the operative 
mortality is higher and the postoperative course less 
favourable (Graham et al. 1929, Kohlstaedt and Helmer 
1936, Boyce 1941, Mateer 1943). The detection of 
impaired liver function, which may be clinically unsus- 
pected, is believed to be of assistance in assessing the 
surgical risk and in selecting patients who may benefit 
from special preoperative treatment. Serial tests are of 
help in gauging the efficiency of such treatment and 
determining the best time for operation. 


SUMMARY 


Observations with Quick’s hippuric-acid test, using 
Weichselbaum and _ Probstein’s analytical method, 
indicated a tendency to moderately impaired liver 
function in a selected group of 67 male peptic-ulcer 
patients. 

It is suggested that hepatic dysfunction, irrespective 
of its cause, and probably reflecting a disturbance in 
general metabolism, may lower the resistance of the 
gastroduodenal mucosa. 

The importance of measuring liver function before 
operation is emphasised. 

I wish to thank Dr. F. Avery Jones for his kind help in 
many ways; to Dr. G. Buchan, late medical officer of health 
for Willesden, for arranging for Civil Defence workers to serve 
as normal controls; and to the nursing staff of the dietary 
wards for their excellent coéperation. 
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STAPHYLOCOCCAL OSTEOMYELITIS OF 
SPINE IN A BABY AGED THREE WEEKS 


P. G. Fixcn 
M.B. Lond., D.C.H. 
LATE RESIDENT MEDICAL OFFICER, WIMBLEDON HOSPITAL 


Ir is usually thought that osteomyelitis is rare in 
infancy, but Green and Shannon ! collected 95 examples. 
It usually occurs in the long bones (e.g., the femur) and 
is very rare in the spine, the part affected in the following 
case. 


The baby was 11 days old when first admitted to the 
Wimbledon Hospital. He had a mild pyrexia (up to 101°F) 
for which no cause could be found. Throat, ears, chest, and 


urine appeared normal, but the tip of his right middle finger 
was rather red. 

After a three-day course of penicillin (8000 units three- 
hourly intramuscularly; total 68,000) his temperature 
subsided and he started to gain weight, but the finger was 
more red and swollen. It was incised, pus was evacuated, 
and he was sent out after five days’ stay in hospital. The 
finger healed within three or four days. No attempt was 
made to culture the pus. 

Three weeks later he was readmitted with a history of 
having been quite well (he had gained 1 Ib. 6 oz.) until a week 
before readmission, when he had a cold; two days later 
it was noted that he could not move his arms and screamed 
when his neck was moved. 

On admission his general condition was good, but he had a 
complete flaccid paralysis of both arms, including shoulders 
and hands. The legs were strong though possibly a little 
stiff; cranial nerves and fontanelle tension were normal. 
The neck was held rigid, and the muscles at the back of the 
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neck were tense and prominent, making the neck look 
fat. Movement of the neck appeared to be painful, though 
tenderness was mot severe; there was no true _head- 
retraction. 

On lumbar puncture only two or three drops of clear fluid 
were obtained, in spite of jugular compression. Aspiration 
with a syringe, however, yielded 5 c.cm. of slightly blood- 
stained cerebrospinal fluid, which showed 1-6°, protein, with 
a “ great increase”’ of globulin, 5000 red cells and 25 white 
cells per ¢.mm. 

A course of sulphamezathine (0-25 g. four-hourly for five 
days) was started, which appeared to have some good effect 
on the fever. After thé first week he began to gain weight, 
and the arms steadily improved in power and tone until three 
weeks after admission they appeared to be normal. The 
neck also assumed a more normal appearance. 

A month after admission a lump suddenly appeared in the 
midline of the back of the neck. It became larger and 
fluctuant. Aspiration produced thick greenish pus, which 
contained very large numbers of Staph. aureus; 5 c.cm. of 
pus was aspirated, and penicillin 15,000 units in 1 ¢.cm. 
of water was injected into the abscess cavity through the 
same needle. 

The swelling was aspirated twice in the next three days, 
penicillin being injected on each occasion. On the last 
aspiration the fluid was brown and clear ; after this the lump 
disappeared. A general course of penicillin was given for 
ten days, starting from the first aspiration—17,000 units 
three-hourly for forty-eight hours, then reduced to 3000 
units four-hourly, a total of 440,000 units being given- (locally 
and generally). The baby was kept for three weeks longer 
under observation but was to all intents and purposes a 
normal ‘baby, and gained weight. 

Radiography.—Within a few hours of the baby’s readmission - 
radiography revealed some erosion of the left transverse process 
of C.4. A week later this was much more definite, and a lateral 
view showed erosion of most of the neural arches of C.3 and C.4, 
with fusion by means of thin bone of part of the lamine, 
pedicles, and spines of C.3, C.4, and C.5. Radiography a 
week after discharge showed these three vertebre fused 
irregularly, rather bunched together, and fully recalcified. 
There was never any evidence of a sequestrum. 


DISCUSSION 


The inflammation of the bone probably started in the 
left neural arch or pedicle of C.4, as this appeared to be, 
the centre of the decalcification. 


The infective organism appears to have been derived 
from the paronychia, as these are nearly always due to 
staphylococci ; if so 64,000 units of penicillin did not 
sterilise this focus. 

It is common for osteomyelitis to follow focal infection 
elsewhere. Thus, in Green and Shannon’s series, 55% 
of the cases were preceded by boils, paronychia, chest 
infections, &c. 

The paralysis of the arms was probably due to pressure 
on the cervical nerve-roots by granulation tissue and 
cedema, rather than by pressure on the cord, since 
recovery was so rapid and the legs were so little affected. 
Nevertheless there was a complete ‘“ spinal block ’’ for 
cerebrospinal fluid. 


Osteomyelitis in infants differs from the osteomyelitis 
of older children and adults in the following particulars :— 


(1) Strep. hamolyticus occurs nearly twice as often 
as Staph. aureus in the lesions of infants, whereas nine- 
tenths of the cases of osteomyelitis in adults are due to 
Staph. aureus. This is probably due to the fact that the 
preceding infection in infants is often a lung infection, 
which is usually of streptococcal origin. 


(2) The infection shows less tendency to spread widely, 
often ‘coming to a head” and forming an abscess, 
which works into the soft tissues spontaneously. There 
is little necrosis of bone ; it is rarely possible to demon- 
strate a sequestrum, and if one forms it is usually 
absorbed spontaneously. The bone is more easily 
absorbed and more quickly replaced by new bone; 


thus absorption of bone is radiographically demonstrable 
much sooner than in adults, and healing takes place 
rapidly. This is probably because infantile bone is 
porous, the cortex thin, and the periosteum loosely 
attached, compared with adult bone. Thus the abscess 
is not kept walled in under high tension and can work to 
the surface. 


(3) The disease very rarely becomes chronic, and 
deformities are usually quickly rectified by growth. 


(4) The treatment recommended is very different 
from the treatment of adult osteomyelitis. More 
attention must be paid to the general state of the infant 
than to the diseased part. With rest and splinting the 
infection will usually be localised. In many cases an 
abscess forms under the skin, which may be relieved by 
minor surgery or aspiration through a wide-bore needle. 
It may well be that a general course of penicillin would 
avert the necessity for major surgery much more 
effectively than in osteomyelitis in adults. If an abscess 
forms, the combination of local and general penicillin 
should lead to cure, since there is usually no dead bone 
to harbour the organisms, and if some dead bone is 
present it is usually quickly absorbed. 


Reviews of Books 


Studies of the Renal Circulation 


Josep TRUETA, M.D., Hon. p.sc. Oxfd; Atrrep E. 
BARCLAY, D.M., F.R.C.P., F.F.R.; KENNETH J. FRANKLIN, 
D.M., F.R.c.P.; PETER M. DANIEL, M.B.; MARJgorrIE M. L. 
PRICHARD, M.A. From the Nuffield Institute for Medical 
Research, Oxford. Oxford: Blackwell. 1947. Pp. 187. 
25s. 

THIS monograph fulfils the promise given a year ago 
in the authors’ preliminary note (Lancet, 1946, ii, 237), 
which briefly described experiments pointing to the 
existence of two alternative routes for the circulation of 
blood through the kidney. They now recount, lucidly 
and in detail, the experimental stages leading to this 
conclusion, beginning with the observation by Trueta 
and Barnes that constriction of one femoral artery by a 
tourniquet will lead, in the rabbit, to prolonged spasm 
not only of the constricted artery but of the artery of 
the opposite limb, and also a retrograde spasm of the 
proximal intra-abdominal segment of vessel extending 
as far back as the renal arteries. Having later shown 
this effect to be under nervous control they were able to 
observe, by the expert use of contrast media in radio- 
graphy and accurate timing of the exposures, that, in 
the circumstances of these experiments, the passage of 
blood through the kidney seemed abnormally rapid. 
Further study led to the demonstration of a shunt 
mechanism in the kidney, and it is to the elucidation of 
this, and in particular the anatomy of the vascular 
pathways involved, that the main part of the work is 
devoted. The numerous excellent photographs illustra- 
ting the book testify to the skill and industry spent on 
the preparation of neoprene casts of the more delicate 
renal vessels: the results are both beautiful and con- 
vincing. Their study forms the basis of a new conception 
of the function of the medullary vessels, and it is reason- 
able to expect that physiologists and pathologists will 
revise all aspects of renal function both in health and in 
disease in the light of this~vork. Many of the problems 
involved are outlined in the final chapter; not the least 
fascinating is the suggestion that essential hyper- 
tension may prove to be based on a too oft-repeated 
cortical ischemia, of a functional character, effected 
by the diversion of blood through the medullary 
pathway. 

Though rabbits were mainly used in these experiments, 
the investigation of the intrarenal vascular pattern 
has been extended to a variety of other mammals, 
including man, with consistent results. If, as these 
suggest, the renal circulation obeys the same laws in 
man as in the rabbit the new concept will prove an 
important and revolutionary contribution to medical 
science. 
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Injuries and Diseases of the sophagus 
G. Grey TURNER, M.S., F.R.C.S., Hon. F.4.c.s., professor 
of surgery in the University of London at the British 
Postgraduate Medical School. London: Cassell. 1946. 
Pp. 100. 15s. 


THE cesophagus has held an increasing interest for 
surgeons in recent years, and Prof. Grey Turner 
deserves credit for helping to bring it into the field of 
surgical vision. This monograph of 100 pages, based 
on the George Haliburton Hume lectures delivered in 
Newcastle in 1943, does not attempt to treat exhaustively 
the abnormalities, injuries, and diseases of the cesophagus, 
but is a study of the approach and evolution of surgery 
in. the’ subject. Case-reports, personal experience, 
reminiscence, and aphorism are blended with illustration 
to make the book read well. If carcinoma is not allotted 
much space, it is because this subject has been dis- 
cussed fully by others. The treatment of congenital 
abnormalities is considered in detail, with recognition 
of the fact that only early and drastic measures will 
have any hope of success in cases of atresia. Many 
swallowed foreign bodies will pass through the narrow 
channel of the cesophagus, but occasionally a danger- 
ously shaped object lodges there—an emergency which 
‘* knows no night, no day.’’ No single remedy will serve 
either for fibrous stricture or achalasia; Prof. Grey 
Turner indicates the various forms of treatment which 
achieve success in different phases and degrees of the 
conditions. In cardiospasm, if more conservative 
measures fail, cardioplasty and cesophago-gastrostomy 
may be successful. Accounts are included of many 
rarer conditions, such as spontaneous rupture, peptic 
ulcer, pouches, and varices. Readers will find the 
author as stimulating as he himself found Haliburton 
Hume. 


Surface and Radiological Anatomy 

(2nd ed.) A. B. Appleton, M.A., M.D., professor of 
anatomy, University of Liverpool; W. J. Hamirton, 
M.D., D.SC., F.R.S.E., regius professor of anatomy, Uni- 
versity of Glasgow ; G. SIMON, M.D., D.M.R.E., assistant 
radiologist, X-ray diagnostic department, St. Bartholo- 
mew’s Hospital, London. Cambridge: Heffer. 1946. 
Pp. 332. 31s. 6d. 


THIS new edition can be read with pleasure, and the 
book is commended to all students and teachers of 
anatomy, as well as to general practitioners. It 
has been completely rewritten, though the purpose and 
general plan have not been altered. New illustrations 
have been included and many of the original ones 
modified; some of the half-tone diagrams are now 
coloured and this has made them much clearer. Mr. 
A. K. Maxwell, who is responsible for all the illustra- 
tions, contributes much to the value of this book, as 
he has done to many others. X-ray photographs have 
deen replaced by a well-annotated new series of much 
better quality. Though the text is in the main pleasantly 
free of mistakes, the description of the action of the 
extrinsic eye muscles needs correction. Few other books 
on surface anatomy compare with this, mainly because, 
in it, surface features are constantly being related to 
deeper structures. It has, besides, what may be called 
the physiological approach: physical and radiological 
examination of the healthy living body gives information 
about normal structure and function which can never 
be gained by dissection of the cadaver. Physical examina- 
tion of the disordered body and the interpretation of 
abnormal X-ray films are also considered in a useful way. 


Studies on Impaired Fertility in Man 


With Special Reference to the Male. Richarp HaMMEN, 
translated by HANs ANDERSEN. Copenhagen: Munks- 
gaard. London : Oxford University Press. 1944. Pp. 192. 
108. 

THIS good monograph, presented in so readable a 
translation, merits careful study. During four years 
Dr. Hammen examined nearly 300 infertile couples and 
1184 specimens of semen. He used accepted methods, 
but his painstaking and careful laboratory and clinical 
observations were all made personally, not deputed 
to others. He has explored the literature thoroughly 
up to 1940, and gives due weight to the findings of others ; 
more recent work was inaccessible to him during the 


war. He regrets that in barren marriages the wife is 
still sometimes subjected to unnecessary examinations, 
and even operations, while the husband is not even 
investigated. He believes that semen analysis offers 
the best means of assessing male fertility ; and that, 
for proper assessment, estimations of volume, count, 
motility, viability, and morphology are more important 
than estimation of pH. He holds that measurement of 
the length of sperm heads, as advocated by Moench, 
does not yield information of enough value to justify 
the time it takes. Vital staining, and estimation of 
sperm metabolism, both'of which he has tried, he thinks 
still too experimental to be of clinical value. His methods 
of estimating viability and of fixing and staining films 
for differential counts cannot entirely escape criticism, 
but his observations are certainly accurate and his 
deductions stimulating. He regards the commonly 
accepted norms as too high, being “ ideal’’ rather than 
“average’’; and he believes that the diagnosis of 
absolute sterility can be made only when spermatozoa 
are completely absent on repeated examinations. He 
disagrees with Moench that it is common to find one 
sengecane grossly at fault and the other adequately fertile : 
ar more commonly, he says, there are defects in both, 
and early adequate investigation of both partners is 
therefore essential. He says little about testicular 
biopsy, and the postcoital test is not mentioned. The 
section on examination of wives is short, and makes no 
reference to tuberculosis as a cause of tubal occlusion 
or of endometritis: is Denmark really so fortunate ? 
Treatment, and response to treatment as revealed by 
semen analysis, are not discussed. 


Gas and Air Analgesia (3rd ed. London: Bailliére. 
1947. Pp. 80. 5s.).—In his latest revision of this useful 
little handbook Dr. R. J. Minnitt has elaborated his advice on 
antenatal instruction. Though intended primarily for mid- 
wives, the book may be read with profit by practitioners and 
teachers. 


Currents in Biochemical Research (New York : Inter- 
science Publishers. 1946. Pp. 486. $5).—As the preface 
explains, this represents an attempt by some thirty research- 
workers, under the editorship of David E. Green, to describe 
simply important developments in such fields as the viruses, 
the nutrition and biochemistry of plants, vitamins, enzymes, 
hormones, isotopes, immunochemistry, and the like. It is a 
good reference book for chemists, biochemists, and doctors, 
covering a wide field, 


Our Inner Conflicts. A Constructive Theory of Neurosis. 
(London: Kegan Paul. 1947. Pp. 250. 10s. 6d.).—Psycho- 
analysis has not been lucky in its heresies and offshoots. 
Dr. Karen Horney’s variant becomes, with each book she 
writes, more and more hard to distinguish from those sage 
little explanations of human nature which are designed to 
guide troubled people in their efforts at self-help and under- 
standing. It is based, no doubt, on extensive clinical experi- 
ence, and its avoidance of jargon is in its favour; but the 
reader confronted with so much philosophising and so little 
manifest concern with unconscious mental happenings, 
transference, and other familiar Freudian essentials, may 
wonder why Dr. Horney retains the name “ psycho-analysis ” 
for her methods and views; he may-also wonder whether 
latter-day psychotherapy is developing on scholastic and 
literary rather than on scientific and medical lines. 


Lehrbuch der Allgemeinen Kinderpsychiatrie (2nd ed. 
Basle: Schwabe. 1945. Pp. 517. Sw. fr. 32)—Dr. M. Tramer, 
of the University of Berne, gives an authoritative exposition 
of the general theory and practice of child psychiatry in 
Switzerland. Readers accustomed to the Anglo-American 
standpoint will find here frequent divergence from their 
habitual concepts and principles—startlingly exemplified in 
the chapter on treatment, which gets only 13 pages. The 
Swiss approach is less indebted to psycho-analysis, lays less 
emphasis on the thorough investigation and handling of 
environmental influences, and draws on a psychology of 
normal childhood which is substantially derived from W. Stern 
and Charlotte Biihler.. The book is elaborate rather than 
comprehensive : the less concrete the matter under examina- 
tion, the lengthier the exposition, whereas such clinical 
problems as schizophrenia in childhood receive relatively 
brief attention. 
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THE LANCET 


LONDON: SATURDAY, JULY 26, 1947 


Food and the Worker 


SincE the middle thirties the International Labour 
Office has paid much attention to the nutrition of 
workers and their families. In 1935 the director 
wrote: “If it is agreed that the only real solution of 
the problem of economic balance is not through 
scaling down production but in levelling up consump- 
tion then it follows that the best hope of finding the 
way out of the present troubles is to raise the standards 
of the millions who are now underfed, underclothed, 
and under-equipped.” This was written at a time when 
the economists were mostly saying that production 
must be restricted in order to raise primary prices— 
when coffee beans were being burned in Brazil and 
when farmers in at least one country were being paid 
a bonus for “ not raising hogs.” 

Now that many people maintain that our recon- 
structive effort is weakened by deficiencies in diet ! 
it is‘ useful to have three essays on Nutrition in 
Industry,? dealing with conditions in Canada, the 
United States, and Great Britain. In his introduction 
Dr. Frank G. BoupreEav, of the Millbank Memorial 
Fund, recalls that before the war the League of 
Nations and the I.L.0. did much to stimulate interest 
and national action in nutrition. Precise information 
about the relationship between nutrition, health, and 
working efficiency was lacking, though the evidence 
pointed to a direct connexion between nutrition and 
output. But when war broke out the governments 
of the three countries all took early action to see that 
the industrial workers were properly fed—the first to 
do so being our own. Neither in Canada nor in the 
United States did the departments dealing with 
workers’ nutrition have powers to compel factory- 
owners to feed their employees ; but in Great Britain 
from November, 1940, it was obligatory to provide 
canteens serving hot meals in all factories, works, 
and building sites employing 250 persons or more and 
engaged on war work on behalf of the Crown—which 
covered the vast majority. Nevertheless, it is evident 
that the success of the canteen movement did not 
depend entirely on compulsion, for in March, 1945, 
there were 6772 canteens in factories and similar 
places where fewer than 250 people were employed. 
Altogether by this time there were 12,245 industrial 
canteens. Though the Armed Forces were given 
high rations the justice of differential rationing in 
favour of heavy industrial workers was not really 
recognised until the war was over, and it was the 
general policy of the Ministry of Food to allow the 
maximum rations to all consumers rather than to 
give more to some at the expense of the remainder.* 
Part of the function of the industrial canteens and 
British Restaurants was to compensate for this 
absence of differential rationing. 
1. See Lancet, 1947, i, 293. 

2. Nutrition in Industry. No. 4 of new series of Studies and 
ge 7 International Labour Office, Montreal. 1946. 
3. Lancet, 1947, i, 260. 


Dr. L. B. Petr, who writes the Canadian section, 
says that “ proteins also supply energy to the body, 
although the process is rather wasteful and proteins 
are therefore less important (than fats or carbo- 
hydrates) as energy producers.” There can be no 
doubt, however, that men undertaking heavy physical 
labour believe that they need large quantities of meat, 
and the institution of meat rationing in the U.S.A. 
in 1943 brought immediate complaints from logging 
and other forest workers throughout the country. 
Inquiries into the amounts of food normally eaten 
in logging camps showed that the daily number of 
calories ranged from 5311 to 6425 per man: the 
day’s intake included well over 1 lb. of meat, fish, 
and poultry, about '/, lb. of eggs, and anything 
between 0-428 and 2-242 lb. of milk and milk products. 
Cheese does not seem to have been popular, for only 
0-029 to 0-064 Ib. was eaten. The loggers were con- 
vinced that large amounts of meat at each meal are 
necessary to keep up the pace of the heavy work 
required, and they regard as “side dishes” such 
delicacies as macaroni cheese, baked beans, creamed 
codfish, and scrambled eggs. As a result of these and 
other inquiries the food and nutrition board of the 
U.S. National Research Council recommended a 
scheme of differential rationing for industrial workers, 
who for this purpose were put into four groups. 
In category 1 the loggers were in splendid isolation, 
and it was recommended that they should have over 
5500 calories per day. Category 0, with 4500-5500 
calories, consisted of coal and ore miners, workers in 
foundries (including blast furnaces, steel works, and 
rolling mills), longshoremen, stevedores, and men 
engaged in engineering construction. Category II 
contained less arduous occupations and was assessed 
at 3000-4500 calories, while the workers in category Iv, 
which included industries such as printing, textiles, 
tobacco, and food-processing, were to be given 3000 
or less each day. These recommendations, however, 
were implemented only for loggers and miners, and in 
addition increased allotments of food were made to 
“ floating craft’ and deep-sea fishermen according 
to certain criteria regarding isolation of the jobs. 


We must hope that some day orders and regulations 
will lapse and war-time agencies will disappear ; 
but we must see that the gains made in nutrition are 
not thrown away. A group of employers in the U.S.A. 
has resolved to continue the practice of feeding 
employees, “not so much for its influence on the 
health of the workers as for the improvement it 
brings about in the relations between management 
and labour.” The hope is expressed that when a 
new factory canteens order is made for peace-time 
in Great Britain it will not be limited to factories 
employing over 250 persons. Experience after the 
1914-18 war showed that workers at that time 
preferred to take their meals at home when possible, 


and many war-time canteens closed for lack of 


patronage; but habits sometimes change. It is 
stated that the average American worker is more 
“food and nutrition conscious”’ than he was before 
the war, and that both he and his family are eating 
better. The average British worker is likewise more 


food-conscious ; but whether he and his family are 
eating better is a subject on which there is more than 
one opinion. 
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Isotopes and Their Applications 


THE discovery that isotopic forms of common 
elements could be used as ‘tracers’ to follow the 
course of marked atoms through biological processes 
promises to open up as many new fields of medical 
research as did the development of histological tech- 
niques in the last century. Just as the gunner mixes 
tracer shells with the others to tell him where his 
missiles are going, so the biochemist and pharma- 
cologist can substitute readily distinguishable isotopes 
for the ordinary constituent elements of foods and 
drugs and so determine their fate in the body. Radio- 
active isotopes can also be used therapeutically ; 
in virtue of their property of emitting 8 and y radiation 
they can be used to deliver what are, in effect, small 
but steady doses of X rays or radium in areas where 
they are concentrated. Summaries of present know- 
ledge have been appearing in the American journals,! 
and Prof. Rosey Evans and Dr. J. G. Hamiuton 
have lately been talking on the subject to interested 
groups in this country.” 

Two forms of isotopes are being used in medical 
research. The first type comprises elements with the 
same nuclear charge as the parent elements but 
different atomic weights. For example, there are 
four such isotopes of iron—Fe**, Fe5®, and Fe5§, 
the common one being Fe®®; others are H? (heavy 
hydrogen or deuterium), N!>, and C3. These isotopes 
are not radioactive and are stable. Their presence in 
any material is determined by means of the mass 
spectrograph, and their distribution in the tissues can 
be followed if samples of tissue can be obtained for 
estimation. The second type, much more easily 
handled and therefore more widely used, is the radio- 
active isotope; such an isotope not only differs 
from the parent element in atomic weight but also 
emits radioactive rays in the same way as the radium 
group. Many radioactive isotopes have been manu- 
factured in the cyclotron during the last decade, and 
more recently the uranium pile has allowed much 
larger quantities to be prepared. Radioactive 
isotopes of almost every known element have been 
made, but only elements with a suitable “ half- 
life’ are useful in medicine, and only those that have 
some place in biological metabolism are likely to 
give interpretable results. The radioactive isotopes 
that have been used in medicine include radio-iodine 
(I'*"), half-life 8 days, emitting and y rays ; radio- 
phosphorus (P*), half-life 14 days, emitting 6~ rays ; 
radiosodium (Na**), half-life 14-8 hours, emitting 
@~ andy rays; radiocarbon (C"), half-life 25,000 years, 
emitting 8” rays; and radio-iron (Fe®*%), half-life 
47 days, emitting 8” and y rays. With the exception 
of radiophosphorus, other less useful radioactive 
isotopes of all these elements exist; hence the 
necessity of referring not merely to radio-iodine but 
to I'%!—i.e., the radioactive isotope of iodine with 
atomic weight 131. 

The detection and measurement of the radioactive 
isotopes can be done in three ways. An in-vitro 
method applicable to tissues is to ash the tissues, or 
blood samples, and then estimate radioactivity with 
a Geiger counter or an electrometer ; or the radio- 


1. Lawrence, J. iH. med. Ass. 1947, 219. Seabong, 
G. T. Science, 1947, 105, 349. Hall, B ‘Watkins, C '. 
Amer. J. med. Sci. 1947, 213, 621. F. R. Ibid, p. 628. 

2. Brit. med. J. 1947, i, 804. 


active element can be attracted on to a suitably 
charged plate and then estimated.* An in-vivo 
method is to apply a Geiger counter over the organ 
where concentration of the radioactive element is 
suspected ; suitably shaped counters have been 
developed for this work. A third method is to make 
frozen sections of a tissue or group of tissues, place it 
in contact with a sensitive photographic plate, and 
then develop the resulting picture. The first and third 
of these methods give direct results ; but the second 
method, using specimens of blood or tissue, allows of 
considerable mechanisation, and Prof. RoBLEY Evans 
describes machines that will assay the radioactivity 
of samples—and record the —— batches of 
dozens at a time. 


Of the isotopes so far used in therapy and medical 
research, most is known about those of phosphorus, 
iron, iodine, and sodium, and C!* as applied to bio- 
chemistry. Radiophosphorus therapy, which was 
reviewed here last April,* has given its best results 
in polycythemia vera and chronic myeloid leukemia ; 
in other conditions it has proved unsatisfactory. 
Another suggested application of radiophosphorus is 
based on its tendency to become concentrated in 
rapidly growing tissues and therefore in malignant 
growths. In the diagnosis of malignant tumours 
Low-BEER and others ® give a dose of radiophosphate 
and then record the concentration of P* with a 
Geiger counter placed over the tumour. The §-rays 
emitted are relatively rapidly absorbed by tissues, 
so the technique is limited to tumours near the body 
surface, but it has possibilities. Labelled phosphorus 
is being used to explore again the biochemistry of the 
phospholipids and the réle of phosphorylated com- 
pounds in carbohydrate metabolism. It has also been 
used to “tag” tubercle bacilli. Studying iron meta- 
bolism by means of radio-iron, WHrPPLE and his 
school have confirmed the earlier view that the amount 
of iron absorbed depends on bodily needs, and that 
once it is absorbed little is excreted. It has been 
shown that iron given to an anemic subject is utilised, 
almost quantitatively, for the formation of hamo- 
globin. VANNoTTI® in Switzerland has shown that 
radio-iron injected intravenously is temporarily stored 
in the liver but gradually released for the formation 
of hemoglobin. The survival of red blood-cells has 
also been estimated by means of radio-iron. Radio- 
iodine has naturally found its place in the study of 
thyroid metabolism, and I'*' has been used in the 
therapy of thyroid disorders. It has been shown that 
a normal person excretes about 80° of a dose of 
iodine, and a myxcedematous patient about 95°, 
whereas a hyperthyroid patient retains much more. 
13! emits both 8 and Y rays, and when doses of it are 
retained in an overactive thyroid they produce an 
effect like X rays. It has given good results in toxic 
goitre, and RoBLEY Evans has reported that a single 
dose of 40-50 millicuries will produce a maximum 
remission in about two months with effects lasting 
much longer; remissions have been obtained in 
patients resistant to thiouracil. A few patients with 
thyroid cancer have been treated, some successfully ; 
in one successful case, bony metastases also responded. 


3. “Greenbere, G. Ry al. Blood, 1947, 94. 

4. Lancet, 1947, i, 

5. Low- Beer, Ws a et al. Radiology, 1946, 47, 492.: 

6. Vannotti, A. Bull. schweiz. Akad. med. Wiss. 1946, 2, 90. 
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The fact that radiosodium (Na*‘), when injected, is 
rapidly distributed in the extra- and intra-vascular 
fluids has been utilised to measure the arm-to-foot 
circulation-time, and thence, by observing the rate 
of accumulation of radiosodium at a given site, to 
estimate the efficiency of the circulation. Smrru 
and QuinBy’? have applied this technique to the 
study of peripheral vascular disease of the lower 
limbs, and have found it helpful in deciding whether 
a lumbar sympathectomy is likely to benefit cases of 
hypertension. The strontium isotope, Sr°*, which has 
a half-life of 55 days and emits 8~ rays, is taken up by 


osteoplastic tissue and can be applied to the study of 


bone metabolism. A newly prepared calcium isotope, 
Ca*®, with a half-life of 180 days, will also be useful 
for this purpose. Of great importance in organic 
chemistry and biochemistry is the discovery of the 
C™ isotope with a half-life of about 25,000 years, and 
H® with a half-life of 30 years ; the previously known 
radiocarbon, C™, was of little practical value because 
its half-life was only 20 minutes. The existence of a 
relatively stable labelled carbon atom opens up 
immense possibilities ; as SEABORG puts it, “ this field 
is so vast that it is certain that the best ideas are 
yet to come.” 

Enough has been said to indicate the tremendous 
importance of these isotopes for medical science. 
Such evidence as we have suggests that the thera- 
peutic field is likely to be limited, and perhaps not 
too easy to control. It is in the prosecution of research 
that the new tools will be so valuable. Indeed, before 
long the biochemical department not equipped for 
isotope work will be as out of date as a pathological 
department without a microtome or an orthopedic 
department without an X-ray apparatus. The isotopes 
which emit y rays will have to be handled carefully 
by those using them constantly, and safety rules must 
be drawn up before they become common. Meanwhile 
the radioactive isotopes are not easy to make, nor 
has the uranium pile solved all the problems of manu- 
facture. But over a year ago the Manhattan Project 
published a long list of available isotopes,* and several 
are now obtainable in the United States in sufficient 
quantities for research and therapy. In this country 
the Medical Research Council—who control the 
distribution of isotopes—can offer only the most 
exiguous supplies. This is difficult to understand 
since published work from some Continental labora- 
tories shows that they can obtain supplies from the 
U.S.A. Unless the position improves we must inevit- 
ably fall behind in this important branch of research. 


Education of the Body 


Amone doctors and physiologists interest in 
physical education has mostly been desultory. Feats 
of strength, and athletic competitions, have always 
had their appeal—not least to those whose own 
endowments in such directions are meagre. But only 
comparatively recently has it occurred to research- 
workers that the physical performance of the 
spectators themselves can be vastly improved, with 
corresponding benefit to their health. 

In South Africa and the United States a good 
deal has been done on these lines in the past ten years, 
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and from the former country we now have a report 
by the medical research committee of the National 
Advisory Council for Physical Education. Written 
by Dr. JoK1, it describes work which stems from the 
1933-39 experience of reabling European unemployed 
at Roberts Heights by physical education within the 
framework of’ a paramilitary organisation? The 
South African investigators have measured the 
heights, weights, chest circumferences, upper-arm 
circumferences, and hip widths of large number of 
white and Bantu children between the ages of 7 and 16, 
and they present the usual growth curves for these 
subjects.* The Bantu begin their adolescent spurt in 
growth considerably later than do white children 
studied elsewhere : how far this is due to heredity and 
how far to environment is not discussed, but other 
evidence indicates that malnutrition delays the 
appearance of the growth spurt and the menarche. 
These children and others (including coloured, Indian, 
and Chinese) were given three tests of physical 
efficiency—the time taken to run 100 yards, the time 
taken to run 600 yards, and the distance that a 12 lb. 
shot could be put. Growth curves for each group are 
given for these items, which are said to measure 
respectively skill, endurance, and strength. The 
shot-put curve exhibits the well-known phenomenon 
of an increase of strength at puberty, as shown, 
for example, in the work of the Galton laboratory.® 
JOKL and his associates believe that, so far as running 
ability is concerned, puberty has an adverse effect, 
and that increase in efficiency “ comes to a standstill 
with the onset of puberty’; but this conclusion 
conflicts with those reached in the’ University of 
California Adolescent Study.* In California it was 
found that the adolescent spurt in growth is associated 
with improvement in the times of track events— 
and indeed all athletic performance—as would be 
expected from the increased growth of the muscles. 
By the end of puberty, at about 13'/, in girls and 
several years later in boys, adult standards are for 
the most part established, apart from practice and 
training effects ; indeed girls’ performances over the 


_ 50-yard dash worsened between the ages of 13 and 16. 


The time of the’ adolescent spurt varies from one 
child to another, and these physiological changes vary 
with it. Early maturers, who reach their maximum 
velocity of growth early and who menstruate early, 
settle down early to their adult standards for running 
and for pulling on the dynamometer, and adjust 
early to their adult levels for blood-pressure, heart- 
rate, and oxygen-consumption.’? The sex difference in 
performance is also largely due to the adolescent spurt : 
before this time, boys are but slightly better than 
girls, but the growth spurt is much greater for boys, 
and it brings muscular superiority. A second look 
at JoKL’s data shows that they are in fact consistent 
with these findings ; it is only the interpretations that 
differ. In view of the predominance of negroes 
in athletic sports it is interesting to note that in the 
running events the Bantu children, despite their worse 
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economic and nutritional circumstances, were slightly 
superior to the whites. 

An extensive clinical survey of Bantu children 
suggested that the chief cause of their medical defects, 
which were many, was malnutrition. Among Moslem 
Indian children it was found that running and weight- 
putting efficiency decreased during the fasting month 
of Ramadan, when the children had nothing to eat 
between an early breakfast and the time of their test. 
Another noteworthy observation was that “ physically 
substandard ” adolescent boys gained more weight 
during a nine months’ physical-training course than 
normal boys of the same weight would have done, 
without training, in the same period. On the question 
whether physical training can harm the hearts of 
young people JoKL concludes that it cannot; in 
the reported sudden deaths of supposedly healthy 
men during or after athletic performances some other 
pathological change entirely unconnected with activity 
can always, he says, be demonstrated. A discussion on 
the philosophy of physical fitness includes a statement 
that the psychologist who took part in the investiga- 
tion concluded that girls are superior in “ morality ” 
to boys. “ There is a sudden marked drop in morality 
scores in boys when they become 13 years old. Girls 
do not show such a drop. They continue to progress 
steadily upward notwithstanding the fact that at the 
same time their physical performance scores remain 
behind those achieved by boys, or even decline.” 

More comprehensive work on physical-fitness tests 
has lately appeared from the University of Illinois 
school of physical education, in a monograph by 
CURETON et al.§ who have analysed the repeatabilities 
and interrelationships of 28 tests of physical endurance, 
mostly of gymnastic type, but including several run- 
ning events. The statistical technique used is factor 
analysis, and a combination of scores in 4 tests— 
chinning the bar, backward leg-raisings, side leg- 
raisings, and the mile run—has been found which 
can be used to evaluate a given person’s overall 
endurance capacity. Further analysis shows that the 
tests fall together in groups: factors of running 
endurance, of lateral muscles, of shoulder-girdle and 
pelvic-girdle muscles (which go together, as one 
might expect), and of arm-extensor muscles emerge. 
CURETON also goes in detail into the endurance 
relationships of the Harvard step test (pulse-rate after 
stepping up on to a bench and down again 30 times 
a minute for five minutes) and the old Schneider 
index (a combination of lying pulse-rate, standing 
pulse-rate, pulse-rate change from lying to standing, 
pulse-rate increase after exercise, time for pulse to 
return to first value after exercise, and change in 
systolic blood-pressure from lying to standing). 
Analysis of the Schneider index shows that two of its 
items contribute no further information after the other 
four have been considered, and a modified index is 
presented which omits pulse-rate and blood-pressure 
change from lying to standing. This modified 
index predicts ability in running endurance (an 
average of 4 scores, for l-mile run, 2-mile run, 3}/9- 
mile steeplechase, and 1000-yard run) fairly well, but 
only for a group of men who are keen to do their best, 
and who are neither very fat nor very thin. Body 


8. Cureton, T. K., et al. Endurance of Young Men. Monogr. 
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build turns out to have a great deal to do with endur- 
ance in running; in the Sheldon terminology,® 
endomorphy decreases and ectomorphy increases 
it—i.e., fatness worsens performance and _ slimness 
improves it. Running endurance depends on motiva- 
tion, skill, physique, and cardiovascular condition : 
the modified Schneider index measures, imperfectly, 
only the last of these. Thus the search for measures 
of physical fitness is being continued partly in the 
schools of physical education and in the field, where 
tests are devised, large numbers are tested, and train- 
ing may be carried out, and partly in the physiological 
laboratories, where the effects of exercise itself are 
slowly being unravelled. 


Annotations 


EQUALITY IN SERVICE 


In a letter to The Scotsman of July 12, Prof. Mary 
Lucas Keene regrets, on behalf of the Medical Women’s 
Federation, that the National Service Act, 1947, makes a 
distinction between men and women doctors by enforcing 
conscription on one and not on the other. Within 
the profession the principle of equality between the 
sexes is so well accepted that discrimination of the 
kind naturally appears somewhat arbitrary and irrational. 
Prof. Lucas Keene notes that some men have been 
provoked to contrast their position with the freedom 
of the women, while women seeking posts in competition 
with men who have given national service are placed 
at a disadvantage which they have done nothing to 
incur. The letter mentions a resolution, unanimously 
passed by the federation, asking that the National 
Service Act shall-be so amended that its provisions 
apply to all members of the medical profession. While 
most medical men will sympathise with this protest, 
and the motives which gave rise to it, it is hard to see 
how the Government could select one group of women 
for national service while ignoring the rest. The 
principle of equality between the sexes should include 
equality of service as well as of privilege; but until 
this is generally accepted, as it should be, it seems likely 
that women doctors will appeal in vain against their 
unwanted freedom from conscription. 


EPILEPSY AND EDUCATION 


Less than twenty years ago a Bill was proposed for 
the State legislature of Maryland whereby all epileptic 
children were to be excluded from the State schools. 
Fortunately medical opposition, emanating from the 
epilepsy clinic of the Johns Hopkins Hospital, was not 
wanting, and in the event all Baltimore children who 
suffered from fits were referred to that clinic, and were 
there graded as suitable for an ordinary education, or 
for home instruction, or as unfit for any education at all. 
No child was, however, retained in a State school if he 
had more than two major fits in the classroom during a 
five months’ term. The story of the subsequent develop- 
ment of the clinic with its study of the individual child 
and its attempts to educate parents and teachers is told 


by Olive Whilden of the Baltimore education department,. 


contributing to an American symposium on Epilepsy in 
Childhood.1° Here we may learn how the problems of 
education and treatment are being met in the United 
States, where special schools for epileptic children are 
almost unknown. C. Bradley describes the care of 
epileptics in a residential hospital for children with 
neuropsychiatric disorders, and E. Davidoff sets out at 
length a programme for the medical and educational treat- 
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ment of epileptic children at the Craig Colony, a State 
institution for epileptics, which has, however, to cater 
for all grades from the idiot upwards. For the most 
part, indeed, as H. Yannet of the Southbury Training 
School tells us, epileptic children who need institutional 
treatment are found in State training schools for the 
mentally defective. The case for the -English plan 
of providing special residential schools for educable 
epileptics is set out by Tylor Fox. 

Abnormalities of temperament and conduct get their 
fair share of notice in this symposium. Edward Bridge, 
director of the Johns Hopkins clinic, discussing emotional 
disturbances in epileptic children, asserts that while 
fewer than 1 in 10 of the children show serious personality 
disorders at their first attendance, these disorders tend 
to increase later, and in fact prove a larger handicap in 
after-school careers than do the fits themselves. While 
they rarely precede, or are associated with, the onset of 
fits, they often encourage their occurrence, thus adding 
materially to the children’s physical and social handicap. 
With expert advice and team-work, much could be done 
to keep temperament and conduct nearer the normal. 
One paper discusses the attitude of the epileptic child to 
his own complaint; another finds that the Rorschach 
test discloses characteristic and distinct personalities 
for sufferers from grand mal and from petit mal. But 
most of the 30 children on whom this last investigation 
was made were attending a behaviour clinic; and this 
shows once more the necessity, before venturing on 
generalisations about epilepsy, of specifying as exactly 
as possible the type of epileptic concerned. On the 
neurological side balance is to some extent maintained 
by a paper on the neuropathology of epilepsy in children, 
and by one of W. G. Lennox’s masterly communications 
on drug therapy. 

Everyone interested in epileptic children will do well 
to obtain this journal for himself and read and re-read 
the various papers. They are of course unequal, and 
there may be a good deal to criticise ; but we all have 
something to learn in a field which is inadequately 
covered by medical textbooks. We shall at least be 


convinced that American workers recognise the great . 


importance, and often the great difficulty, of getting the 
right lay staff for schools for epileptics. This applies 
not only to teaching staff, but more especially to those 
whom the Americans aptly and picturesquely call 
cottage heads.” 


VITAMIN A IN LEUCOPLAKIA 


GYNZCOLOGIsTS do not always agree on what consti- 
tutes leucoplakia vulve, and it is probably fairest to 
diagnose this condition after histological examination 
of a biopsy specimen. Before diagnosing leucoplakia 
Hyams and Bloom ! insist that such a specimen should 
show thickening of the epidermis, hyperkeratosis, and 
overgrowth of all layers with acanthosis; the dermis 
should present a chronic inflammatory picture with an 
invasion of chronic inflammatory cells. They investi- 
gated 18 patients in an attempt to find some common 
factor in the etiology. In 11 of their cases they found 
hypochlorhydria or achlorhydria, all other tests being 
negative. For a similar age-group the incidence of 
hypochlorhydria is 35%, but whether the increase of 
25% is significant in 18 cases is doubtful. They suggest 
that a low gastric acidity interferes with the proper 
absorption and utilisation of vitamin A, and for this 
reason they treated their patients with a daily dose of 
250,000-500,000 units of vitamin A by mouth, supple- 
mented by 50,000 units by injection twice weekly. 
In addition they gave M15 of dilute hydrochloric acid 
in water three times daily with each meal. The response 
to this treatment was slow, but in 14 cases they obtained 


1, Hyams, M.N.,Bloom,0O.H. Amer.J. Obstet.Gynec. 1947, 53,214. 


definite improvement, both clinically and histologically. 
The dry indurated glossy and wrinkled external genitals 
became more pliable and normal. They have had 6 of 
their patients under observation for two years without 
any further treatment and with no recurrence. 

This small series is published to stimulate interest 
among other clinicians. In a chronic condition which is 
resistant to almost all treatment except wide excision, 
and which may often then recur in regions adjacent to 
the site of the operation, any new suggestion is welcome. 
(Estrogen treatment, which has been suggested in the 
past and has no scientific basis, has been abandoned by 
most gynecologists, so vitamin A and hydrochloric acid 
will have a relatively clear field. It can do no harm 
and it may do good. But it is important before assessing 
the results to be histologically certain of the diagnosis. 


PINS AND NEEDLES 


THE symptom involving the extremities which 
patients commonly call ‘‘ pins and needles ’’ comprises 
many different sensations. Though the main cause of 
the symptom may become apparent from a careful 
history and examination of the patient, very little is 
known about the mechanism of its production. 

In a fascinating study of the subjective effects of 
compressing the arm with a sphygmomanometer cuff, 
Weddell and Sinclair! have advanced our knowledge of 
this mechanism. In a number of trained observers the 
cuff was inflated to a pressure of 150 mm. Hg for varying 
periods, with the arm hanging by the side after inflation 
of the cuff, and the resulting sensations analysed. One 
to two minutes after compression started a sensation 
termed ‘‘ compression tingling ’’ appeared, and this lasted 
for three to four minutes, passing off gradually. It 
consisted in a light tingling sensation more picturesquely 
described as “‘ a faint comfortable soda-water sensation ” : 
though there might be a few sharp pricks, the main 
effect was of touch rather than of pain, and the sensation 
was not modified by external stimuli such as touching 
or rubbing the fingers. About a quarter of an hour 
after compression started a ‘‘ velvety numbness”? was 
experienced ; this was at first only elicited when the hand 
was stroked, but it soon became spontaneous and gave 
rise to a peculiarly unpleasant subjective sensation of a 
sickening character. The third type of sensation 
occurred after release of the compression and has been 
named “release pricking.” It first appeared about 
45 seconds after release, and it lasted for a variable time, 
depending on the length of compression: it was a very 
strong coarse pricking, having a component of many 
sharp bright pricks like a needle entering the skin, and 
was interpreted subjectively as pain rather than touch, 
though there was a continuous diffuse tingling in addition 
to the pricking. The sensation was increased by tapping 
or rubbing the affected fingers. 

“Compression tingling’ and ‘‘release pricking” 
were studied by simple modifications of the technique 
of compressing the arm in an effort to discover their cause. 
It was noted that in 3 out of 16 subjects compression 
tingling was felt only in the ulnar distribution, in 2 in 
the tip of the thumb as well, while in 3 others it started 
in the ulnar distribution and spread to involve the rest 
of the palm of the hand and fingers. 

The final conclusion was that compression tingling is 
due to local stimulation of the main nerves under the 
compression cuff, and that the stimulation is brought 
about by asphyxia rather than by deformation. It was 
thought to be due to impulses arising in fibres normally 


‘conveying the sense of touch. Release pricking begins 


in the finger-tips and spreads to involve the palm and 
(after protracted compression) the lower part of the fore- 
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never confined to the distribution of a single peripheral 
nerve. It is thought to arise by an entirely different 
mechanism from compression tingling—stimulation of 
some of the peripheral nerve-endings by removal from the 
tissue spaces around them of a chemical substance which 
accumulates during a period of circulatory depression, 
the greater proportion of the impulses aroused in this way 
being conveyed in the somatic afferent fibres normally 
subserving the sensation of pain. The occurrence of 
release pricking runs parallel to that of reactive 
hyperemia, which was shown by Lewis? to be due to the 
accumulation of a normal product of tissue metabolism 
in the tissue spaces. 


A DRUG FOR HYPERTENSION 


In the United States interest in the possible clinical 
value of tetra ethyl ammonium bromide (7.£.A.B.), a 
quarternary ammonium compound, was aroused by the 
discovery that intravenous injection in animals caused 
a sharp fall in systolic and diastolic blood-pressure and 
an increase in peripheral blood-flow, and that these 
effects resulted from a blockade of both sympathetic 
and parasympathetic ganglia. Lyons et al.‘ reported 
preliminary results in about 700 patients given T.5.A.B. 
on one or more occasions. There were no deaths and 
only a few severe toxic reactions. Measurement of skin 
temperature and clinical response in patients with 
vascular disease and in a control group of healthy people 
suggested that T.£.A.B. was usually as effective or more 
so than the accepted surgical methods (paravertebral 
sympathetic block, local nerve block, spinal anesthesia, 
and sympathectomy) of producing sympathetic block. 
This report and subsequent ones * ® indicate that 7.£.4.B. 
is valuable in the treatment of peripheral vascular disease 
of all kinds (particularly when a vasospastic condition is 
present) and hypertensive congestive cardiac failure, 
and as a diagnostic aid for gauging the extent of the 
functional element in various vascular diseases. 

The drug has also been used as a therapeutic test for 
the selection of patients likely to benefit from sympath- 
ectomy, but Birchall et al. 7 say that though T.E.A.B. 
produced an appreciable fall of blood- -pressure in 14 out 
of 16 hypertensive patients, only 2 out of 12 of these 
patients who were subsequently subjected to lumbo- 
dorsal sympathectomy had any significant change in 
blood-pressure two to four weeks after the operation. 
Lyons et al.* comment on the symptomatic relief obtained 
when 1.£.A.B. is given to hypertensive patients.. One 
patient with hypertensive congestive cardiac failure 
and severe orthopneea obtained relief for as long as 
twelve hours after one intramuscular injection. In 
general the symptomatic relief in hypertensive cardiac 
failure has been confirmed by workers in this country. 
Unfortunately, however, the fall in blood-pressure usually 
lasts for only ten or fifteen minutes after intravenous 
injection, and for an hour or so after intramuscular 
injection. The discovery of a suitable depot-forming sub- 
stance that would release T.£.4.B. slowly into the circula- 
tion after intramuscular injection would be of great value. 

The dose of 7.5.4.8. is 0-1—-0-5 g. intravenously or up 
to 20 mg. per kg. body-weight intramuscularly; it is 
unsuitable for‘ administration by mouth because it is 
poorly absorbed from the gastro-intestinal tract. The 
drug is soluble in water and can be sterilised by auto- 
claving. A 10% aqueous solution has been recommended ¢ 


2. Lewis, T. Blood-vessels of the Human Skin and Their Responses, 
London, 1927. 
3. Ageoes. G. H., Moe, G. K. J. Pharmacol. 1945, 84, 189; 1946 
7,° 220. 
4. R. H., Moe, G. _K,, Neligh, R. B., 
Campbell, K. N., Berry “eS - Rennick, B. R. Univ. Hosp. 


3 

5. Berry, R. L., Campbell, K. Zz Lyons, 2. H., Moe, G. K., Sutler, 
M. R. Surgery, St Louis, 1946, 20, 

6. Lyons, R. H., Moe, G. K., Neligh, aR B., Hoobler, S. W., 
Campbell, K. N., Berry, R. L., Rennick, B. R. Amer. J. med. 
Sei. 1947, 213, 315. 

7. Birchall, R., Taylor, R. D., Lowenstein, B. E., Page, I. H. 
Ibid, p. 572. 


for injection. It is estimated in urine by precipitation 
with ammonium reineckate, as in the estimation of 
choline.** Tetra ethyl ammonium chloride has been used 
instead of ¥.E.4.B., and Birchall et al.’ find that the 
sedative effect of the bromide ions can thus be avoided. 
Although care is required in the administration of 
T.E.A.B., severe toxic reactions are rare. A rapid and 
profound drop in blood-pressure has been noted in some 
cases and may cause grave circulatory collapse. The 
drug should be used with particular caution in cases of 
severe hypertension, especially where renal function is 
impaired.. Protracted use has been reported to cause 
anterior horn cell irritation, but this has not been 
observed in Britain. Some patients find it gives them a 
metallic taste in the mouth. Other effects are incomplete 
dilatation of the pupil and a decrease in its light reaction, 
ptosis, cessation of sweating, dry mouth, and dysphagia. 
Bladder tone may become diminished and the desire to 
micturate be suppressed. In the gastro-intestinal tract 
T.E.A.B. causes a cessation of propulsive motility and a 
reduction of the acidity and volume of gastric juice. 
Peptic-ulcer patients are completely relieved of their 
symptoms, but once the effect of the drug wears off peri- 
stalsis returns (and the pain) with renewed force and 
vigour. All these actions are due to the blockade of 
sympathetic and parasympathetic ganglia. In some cases 
T:E.A.B. has relieved the pain of coronary thrombosis 
and angina pectoris, but Lyons and colleagues do not 
advise its use in these conditions until further work has 
been done on its effect on the coronary arteries. > 


STREPTOMYCIN IN PLAGUE 

STREPTOMYCIN is active in vitro against a wide variety 
of gram-negative organisms, and in practice it has proved 
effective in the treatment of some penicillin-resistant 
infections, including tularemia, tuberculous meningitis, 
Hemophilus influenze meningitis, and contaminated 
wounds. The drug may have a further valuable appli- 
cation in the treatment of bubonic plague, the dreaded 
Black Death of the Middle Ages, of which 11 cases were 
reported at Haifa at the beginning of this month.® In 
an outbreak that occurred last winter at Buenos Aires, 
according to a British United Press report, the first 
2 cases were treated with streptomycin, and though the 
prognosis appeared to be hopeless the patients survived. 
Two swallows do not make a summer, but such results 
would not be unexpected. During the preliminary 
bacteriological screening tests made shortly after the 
discovery of streptomycin it was found to inhibit the 
growth of Pasteurella pestis. Last year Hornibrook '° 
and Wayson and McMahon" reported that they had 
prolonged the life and increased the survival-rate of 
mice and guineapigs infected with plague by treating. 
them with streptomycin. This work has been confirmed 
and extended by Herbert,!2 who showed that the drug 
must be administered early in the infection if the animals 
are to survive. When given in doses of 800 units daily 
at the same time as the inoculation with Past. pestis, 
streptomycin provided very good protection, 85% of 
the animals surviving. When treatment was delayed 
for one, two, and three days after infection the survival- 
rates fell to 60, 5, and 0%. Survival-times in the 
‘animals that died were significantly prolonged. At the 
end of the experiment the survivors were reinfected 
with the same dose of Past. pestis to test for immunity. 
No detectable immunity was observed in the animals 
given streptomycin at the same time as the infection 
with plague ; in the animals treated one and two days 
after infection there was respectively moderate immunity 
(26% survived) and good immunity (86% survived). 
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The longer the organism was allowed to develop in the 
body before treatment began, therefore, the greater the 
subsequent immunity in the animals surviving. 

Infection of guineapigs and mice by subcutaneous 
inoculation with Past. pestis produces an infection closely 
resembling bubonic plague in man; _ intraperitoneal 
inoculation results in a more acute type of infection, 
corresponding more closely to septicemic plague. 
According to Herbert, D. W. Henderson has produced 
lung infections in animals closely resembling pneumonic 
plague in man by exposing them to aerosols containing 
Past. pestis. In this type of infection streptomycin was 
also highly effective. One remarkable feature of strepto- 
mycin therapy in experimental plague is the good results 
obtained with short periods of treatment; even single 
doses produce some effect. Sulphathiazole was also 
found by Herbert to be effective, but it had to be given 
over long periods. If the results of these experiments 
are applicable to man it seems that if streptomycin is 
going to be effective in human plague it must be given 
within a day or so of the onset, or at any rate very 
early. Owing to the relative scarcity and expense of the 
drug it is unlikely to be tried on a large scale for 
the treatment of plague yet awhile. At the moment the 
most successful readily obtainable remedy appears to be 
sulphadiazine, which is superior to the other sulphon- 
amides for this purpose. This was established by 
extensive field trials carried out in India at Latur and 
Poona from 1940 to 1944 under the auspices of the 
Indian Research Fund Association.!* 

On the basis of experimental work reported by Sokhey 
and Dikshit!4 in these columns in 1940, over 1600 
patients were treated with various sulphonamides. The 
group treated with sulphadiazine had the lowest mor- 
tality, 21%, compared with 91% in the control cases. 
The value of sulphadiazine in plague has also been 
demonstrated by other workers in India.15 


FATTY HERNIATION IN LOW BACK PAIN 


In 1944 Copeman and Ackerman '* reported a series 
of cases in which low back pain appeared to be due to 
herniation of lobules of what they called ‘“ basic fat ” 
through the superficial fascia in the region of the iliac 
crests. Such herniations, occurring at weak points, 
and symptomless until made turgid and cedematous 
—e.g., by injury or confinement to bed—they considered 
to be the cause of a proportion of low back disabilities, 
and a number of patients were relieved by their surgical 
excision. Herz!? now reports 37 cases treated in this 
way with satisfactory results. He agrees that the 
discovery of a tender nodule, injection of which with 
local anesthetic relieves the pain, is diagnostic, and 
that later severe and long-standing pain ceases after 
the surgical removal of the protrusion. 

There are difficulties in the way of accepting this work 
without reservation. In the first place, there is a lack 
of anatomical evidence as to the existence of Copeman 
and Ackerman’s basic fat pattern. Secondly, as was 
mentioned in the discussion on Herz’s paper,!*® sub- 
cutaneous fatty nodules are to be found in over 50% of 
persons not complaining of backache., Thirdly, the mere 
administration of a general anesthetic for the removal of 
tender nodules will also, as Elliott }* has shown, relieve the 
painful reflex foci of muscular spasm found in cases of low 
back pain and sciatica due to prolapsed intervertebral 
disks. Moreover, these views conflict with those of 
surgeons like Burns and Young,?® who believe that the 
prolapsed disk is the cause of most cases of persistent 
low back pain. This conflict is certainly no reason 


13. Sokhey, S. S., Wagle, P. M. Indian med. Gaz. 1946, 81, 343. 
14. Sokhey, 8S. 8., Dikshit, B. B. Lancet, 1940, i, 1040. 

15. Simeons, A. T. W., Chhatre, K. D. Indian. med. Gaz. 1946, 81, 235. 
16. Copeman, W. 8S. C., Ackerman, W. L. Quart.J. Med. 1944, 13, 37. 
17. Herz, R. Ann. rheum. Dis. 1946, 5, 201. 

18. Hench, P. Jbid, p. 205. 

19. Elliott, F. A. Lancet, 1944, i, 47. 

20. Burns, B. H., Young, R. H. Ibid, 1947, i, 623. 


for dismissing the evidence for fat herniation as a cause 
of symptoms, but it is essential to have detailed records 
of the physical and neurological findings in such cases. 
In one of the two cases Herz!? mentions in detail, the 
referred pain in the leg, the hypoalgesia, wasting, and 
decreased reflexes might be attributed to disk prolapse, 
and the few months of relief recorded after general 
anesthesia for the mass removal of a large quantity 


of fatty tissue is not conclusive. 


TREATMENT OF DISSEMINATED SCLEROSIS 

Tue pitfalls awaiting those who seek an effective 
treatment for disseminated sclerosis are now clearly 
mapped ; and in his Humphry Rolleston lectures at the 
Royal College of Physicians last week Prof. P. C. P. 
Cloake marked them anew. Despite his caution there 
seems to be real promise that the treatment which he 
has practised for the last 17 years is an advance 
on existing alternatives. Broadly, it is based on 
repeated courses of 1.A.B. pyrotherapy along with alter- 
nating courses of intravenous organic arsenic and oral 
inorganic arsenic. These remedies, as Professor Cloake 
said, have been used before in disseminated sclerosis ; 
the novelty lies in his insistence that their administration 
must be continued for at least five if not ten years. 

Out of 422 cases observed, 312 have been followed up. 
Of 64 slight cases that received adequate treatment, 
39 are today well, 20 are improved, and 5 are unchanged ; 
none is worse. Among the moderately severe cases, 
only 1 is materially worse. It is all too easy, as Professor 
Cloake indicated, to draw over-optimistic conclusions 
from these results; for example, the patient who felt 
that he was not benefiting from treatment may not have 
stayed the course, and will thus have been lost to the 
follow-up. This does not alter the central fact that for 
all their deficiencies the figures seem better than those 
obtainable with other forms of treatment. 


SCOTTISH REGIONAL BOARDS 

CHAIRMEN of the five regional hospital boards for 
Seotland have now been appointed. They are: Northern 
region, Mr. Donald Macpherson, convenor of Inverness 
‘public-health committee; North-eastern region, Dr. 
May Baird, convenor of Aberdeen city public-health 
committee; Eastern region, Mr. William Hughes, 
treasurer of Dundee corporation ; South-eastern region, 
Dr. J. R. Greenlees, chairman of the Royal Hospital for 
Sick Children, Edinburgh; and Western region, Prof. 
E. P. Catheart, F.R.s., recently retired from the chair 
of physiology in the University of Glasgow, and formerly 
chairman of the Scottish Health Services Committee. 


Tue 17th International Physiological Congress, under 
the presidency of Sir Henry Dale, 0.M., opened at Oxford 
last Monday. The meeting is being attended by nearly 
1200 physiologists representing almost every country in 
the world except Germany and Japan. The congress 
has only twice before met in Britain—at Cambridge in 
1898 and at Edinburgh in 1923. 


THE chief medical officer of the National Coal Board 
is to be Dr. E. H. Caper, of Birmingham. Details of the 
appointment will be found in our news columns. 


Sir ARTHUR RUCKER has been appointed deputy 
executive secretary of the preparatory commission of the 
International Refugee Organisation. As deputy secretary 
to the Ministry of Health since 1940, he has taken a 
constructive part in the preparations of successive 
Governments for a National Health Service, and in 
discussions with representatives of the medical pro- 
fession. To his new work he brings experience of relief 
and refugee administration gained in 1941-43 when 
seconded for special service as secretary to the office of 
the Minister of State in Cairo. In the preparatory 
commission his senior will be Mr. William Hallam Tuck, 
of the United States. 
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Special Articles 


TUBERCULOSIS IN GERMANY 


WItTHIN the past year tuberculosis in Germany has 
been the subject of some alarming reports. A recent 
example is an article in the Manchester Guardian of 
June 4 in which a special correspondent gave disquieting 
figures for deaths, notifications, and hospital beds. For 
1946 he estimated the number of tuberculosis deaths 
in Germany as 152,000, and the number of cases as 
759,000, and he said that the number of beds is inade- 
quate. In an accompanying editorial, the Manchester 
Guardian expressed grave concern. A second article, 
giving figures for Berlin and the United States zone, 
appeared on July 14. 

The original report, however, based on information 
obtained from a German source by a non-medical person, 
must be treated with reserve, and many of its statements 
do not seem to be compatible with the data published by 
the British and United States elements of the Control 
Commission for Germany. These data are based on the 
official death returns made by German doctors ; and, as 
there is no shortage of doctors in Germany, there is no 


reason to doubt that death notifications are properly 
made. 


MORTALITY 


The deaths from tuberculosis in the British zone during 
1946 total 13,673,1 which for a population of 22,795,000 
gives a rate of 60 per 100,000. The tuberculosis deaths 
in the U.S. zone from March, 1946, to February, 1947, 
total 9442; this figure is arrived at from the death-rate 
of 56-6 per 100,000 given for the population of 16,682,000.? 
No figures are available for the French and Soviet zones, 
but if the rate were the same as that in the British zone, 
the total would be 12,803 deaths in the population of 
21,339,000. Finally if one applies to the whole population 
of Berlin the rate of 257 found in the U.S. sector of 
Berlin, one arrives at a total of 8172 deaths from tuber- 
culosis in that city. To summarise : 


Tubercu- Tuberculosis 
Population losis death-rate 
deaths per 100,000 
British zone 22,795,000 13,673 60 
U.S. zone. 16,682,000 9442 56-6 
French and Soviet zones 21,339,000 12,803 60 
Berlin re ae a 3,180,000 8172 257 
44,090 


This total of about 44,000, based on official returns, is 
low compared with ‘the Manchester Guardian corre- 
spondent’s estimate of 152,000 ; and the following points 
deserve notice : 


1. There is close concordance between the figures 
for the British and U.S. zones, though the two zones 
have operated quite separately in the past. This 
fact in itself makes any gross error unlikely. 

2..The total of deaths for Berlin (8173), arrived at 
by applying to the whole Berlin population the rate 
found in the U.S. sector of the city, is almost the 
same as the only official mortality figure quoted by the 
correspondent (June 28 and July 14). There is no 
reason to believe that figures for the U.S. zone are any 
less valid than those for the U.S. sector of Berlin. 

3. The great difference between the rate for Berlin 
and the rates for the British and U.S. zones shows the 
fallacy of estimating the total deaths ‘in Germany by 
applying the Berlin rate to the whole country, as the 
correspondent does in answer to criticism (June 28). 

4. Finally, British zone totals for the first quarter 
of 1947 (not shown above) show no increase over the 
totals for the first quarter of 1946. Even supposing 
the zone figures to be fundamentally false in some 
Tespect, an absence of increase would still be note- 


1. Monthly Statistical Bulletin of the ‘Control Commission for 
Germany, British Element. May, 1947 
2. Cumulative Review of the Military Governor U.S 


Zone, May, 
1946—March, 1947 : 
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worthy and at variance with the correspondent’s 
assumption of a continuing 30% rise in deaths each 
year. His estimates are in fact based on this assump- 
tion, and he goes so far—proceeding in geometrical 
progression—as to predict a total of 440,000 tubercu- 
losis deaths in 1950. 


CASE-NOTIFICATION 

Rises in the number of cases notified in Germany are 
often adduced as evidence of a great increase of tuber- 
culosis. It is now, however, recognised that case-notifi- 
cation figures are an unreliable “index of tuberculosis 
trends. In a press release dated April 10, 1947, Brigadier 
Martin, public-health adviser to the Control Commission, 
expressed doubts about figures of notified cases: ‘ in 
this connexion it should be remembered for what it is 
worth that cases diagnosed tuberculous get a supple- 
mentary ration.” He also explained that until last 
autumn statistics referred only to the open case; since 
then all new cases of “ active” tuberculosis have been 
notifiable. Mr. Aneurin Bevan, at a recent conference, 
pointed out that in England tuberculosis mortality is 
falling while notifications are rising, and justly attributed 
the latter trend to increasing diagnostic facilities. 


MASS MINIATURE RADIOGRAPHY 


A Control Commission press release dated June 17, 
1947, gives the result of a mass-radiography survey of 
60,000 persons in Hamburg. The number of cases of 
infectious tuberculosis discovered amounted to 2-9 per 
1000—a figure remarkably similar to figures for British 
populations. The prevalence of known infectious cases 
in Hamburg is 3-4 per 1000, and we get therefore a total 
prevalence of infectious cases of 6-3 per 1000. This figure, 
for an urban population, belies many alarming reports. 


TUBERCULOSIS BEDS 

The latest 1947 figures for the British zone show that 
24,295 beds are available and occupied by tuberculous 
cases, while the U.S. zone has 21,045, of which 15,352 
are in tuberculosis hospitals and sanatoria. These figures 
represent, in the British and U.S. zones respectively, 
177 beds and 223 beds per 100 deaths, compared with 
fewer than 100 beds per 100 deaths in Great Britain and 
only about 20 in Poland. In the light of these figures it 
is a striking fact that, when the Polish staff and tuber- 
culous patients of a Displaced Persons hospital in Ger- 
many were ready for return to Poland, permission for 
them to take the hospital equipment and bedding with 
them was refused by the military authorities. 

Clearly, so far as tuberculosis is concerned, the interests 
of the German civilian population are being closely safe- 
guarded by the Control Commission. In General Clay’s 
report for the month of May, quoted by the Manchester 
Guardian correspondent on July 14, concern is expressed 
because in the U.S. zone only 21,045 beds are available 
for tuberculosis, leaving without hospital facilities 14,493 
or 40% of all cases of infectious tuberculosis. In this 
country certainly considerably more than half of all 
infectious cases are not in hospital. It .seems likely 
that the relatively generous hospital accommodation 
in Germany, by isolating the open case and prevent- 
ing spread in conditions manifestly favourable to the 
disease, is partly responsible for the unexpectedly low 
tuberculosis figures revealed in this analysis. The high 
figures for Berlin remain, and were to be expected ; 
and there must be similar figures for some other towns ; 
but in the zone totals they are tempered by the much 
lower rates in areas where “ Berlin conditions ’’ do not 
apply. 

CONCLUSION 

Apart from a few urban areas, tuberculosis is being kept 
well in check in Germany; the death-rates, and the 
morbidity as revealed by mass radiography, are no higher 
than in England. 
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PURE AND APPLIED CHEMISTRY 
CENTENARY AND CONGRESS 


DuriInG the Chemical Society’s centenary celebrations 
in London this month Prof. C. N. HinSHELWOOD, F.R.S., 
delivered a presidential address, which will be printed in 
the Journal of the Chemical Society. In the course of it 
he said : 


‘** One of the unmistakable trends of the past century 
has been the successive decline of different aspects of 
individualism: the independent craftsman, the aristo- 
cratic politician, the empire-building explorer all departed 
from the scene. In science a similar trend has been 
visible though at a lag of several decades. At the time 
of our foundation the stage is dominated by the amateur, 
whether a Cavendish or a Faraday: later the individual 
is more and more frequently dependent upon the 
university or technical college, small and independent 
but none the less a community. Then the great research 
associations appear and the State subsidy becomes 
indispensable. Two great wars intensified and acceler- 
ated the collective process in the world of science until 
today we are faced with the problems presented by 
vast industrial research laboratories and by State enter- 
prises undertaking work which is inconceivable without 
the codrdinated efforts of hundreds of men of science. 
The great question is what is to be the fate of the 
individual in the world which has emerged. In this 
matter something of an ideological battle has been 
engaged. Complete individualism means chaos, 
which is only given form by something analogous to an 
energy factor—by State compulsion or by powerful 
emotional forces. If any of these controls are applied too 
vigorously the result is order indeed but the order of 
utter stagnation. Nothing is less fruitful than 
doctrinaire argument about freedom and planning. The 
vast achievements of military regimentation in war- 
time have been cited as examples for peace, but in this 
it is forgotten that the results in limited spheres have 
had to be bought with an utter disregard of cost, whether 
of money, happiness, or life. . Those who call them- 
selves planners are often, I think, not conscious enough 
of the art and effort involved in large-scale action. 
It is still the individual who really counts, but his 
problems are different. ... The Faraday of tomorrow 
will have by his own methods to break through the 
trammels of an over-organised society : and for this it 
may well be that he will need something of the quality 
of a Nelson.” 


International Congress in London 


Delegates from 28 countries attended the eleventh 
international congress of pure and applied chemistry, 
which was opened in London on July 17, immediately 
after the Chemical Society’s centenary celebrations. 
The congress, under the presidency of Viscount LEVER- 
HULME, continued until July 24, and some four hundred 
papers were read. 


LACTATION 


Ex SHAHAT (Egypt) described a new 
fat-soluble, thermostable, lactation-promoting factor 
isolated from the unsaponifiable matter of fenugreek 
oil; it is not a tocopherol. This ‘‘ H”’ factor promoted 
lactation in 345 out of 350 cases of human lactation 
deficiency in a dose equivalent to '/, mg. by mouth. 
The volume of milk was increased in 158 cases by 
160-900 %, the increase being greatest in the early stages 
of lactation. The content of fat, proteins, ‘lactose, 
minerals, and vitamins was also increased. 


S. J. Fottey and F. G. Youne declared that in the 
cow in declining lactation crude anterior-pituitary 
extracts have a greater galactopoietic effect than purified 
prolactin; there is little correlation between the pro- 
lactin content and the galactopoietic activity of different 
pituitary extracts. This activity is due to a number of 
anterior-lobe hormones, two members of which are 
probably prolactin and adrenocorticotrophin. Sub- 
stantial and profitable, though temporary, increase can 


be obtained with cows in declining lactation by injection 
of crude extracts of ox anterior-pituitary tissue ; there 
is, however, no effect at the peak of lactation. On the 
other hand, extracts of sheep and pig pituitaries cause a 
sustained depression in lactation, possibly because of 
antihormone formation. 


IMMUNITY 


In a paper on nutrition and disease in early life 
A. N. WoRDEN said that studies on lambs and calves 
indicate the importance of colostrum in species with a 
syndesmochorial placenta. They provide also valuable 
experimental material for the investigation of the 
influence of nutritional status on antibody production. 
Owing to the variable resistance of different calves 
(possibly a breed difference) to colostrum deprivation, 
it is possible to rear calves that have an incomplete 
serum-globulin picture, but which are capable of pro- 
ducing antibodies to defined stimuli. Results with 
calves suggest that the rdle of breast milk (including 
colostrum) in the human infant’s disease resistance 
might be reinvestigated. 


INSECTICIDES 


F. P. Coyne said that future competitors would 
have to achieve an extraordinarily high standard if they 
are to replace the new insecticides introduced since 1939. 
More likely developments in the immediate future are : 
(1) the production of formulations devised for specific 
purposes, (2) application techniques, and (3) concentra- 
tion of effort on entomological problems for which the 
present new group is not particularly effective. Pro 
will depend on the combined efforts of specialists in 
universities, research institutions, industrial organisa- 
tion, and Government -departments. 


FOOD AND NUTRITION 


J. R. MARRACK said that, with continued deliberate 
selection of food, assessment of the community’s well- 
being would be needed, in order to decide whether the 
food-supply is well selected, and to satisfy the public 
that their food is adequate. The tests that may be 
used are: (1) vital statistics, but people may be below 
par for a long time without dying, and death-rates are 
being constantly affected by .new remedies such as 
penicillin ; (2) surveys of morbidity, the objection here 
“being that results depend on the subjects’ memory ; 
(3) clinical examinations, which are influenced by personal 
factors and are held to be worthless by those who do 
not approve of the results; (4) heights and weights of 
children, which are probably the best criteria ; (5) func- 
tional tests, the results tending, however, to be influenced 
by the attitude of the examiner and the examinee; and 
(6) laboratory tests. These tests should be carried out 
at regular intervals on representative samples of the 
population, preferably together with surveys of food 
eaten. 


ANCEL Keys (U.S.A.) described the Minnesota starva- 
tion experiment in which 32 young men were observed 
during three months of normal nutrition; six months 
of semi-starvation, during which they lost 24% of their 
body-weights ; three months of restricted refeeding; 
and ten months on unlimited diets. Activity approxi- 
mated the whole time to that in light industry. In 
rehabilitation the changes in body water and fat obscured 
the valuation of “ active’ tissue recovery from gross 
weight alone. Under the most favourable conditions 
full recovery required froth six to twelve months. 
Calorie intake was more important, during recovery, 
than supplementary vitamins and proteins. Intakes of 
over 4000 calories a day promoted the most rapid weight 
recovery, but the added weight was mostly fat and 
there was relative obesity. With very high intakes 
(over 5000 calories) there was sometimes a tendency to 
congestive heart-failure. 


ANTIBIOTICS 


S. A. WAKSMAN (U.S.A.) said that as many as 20-40% 
of all cultures of actinomycetes isolated from soils, 
composts, peats, and dust produce agents inhibiting the 
growth of bacteria, fungi, or bacteriophages. Of the 
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four genera of actinomycetes—namely, streptomyces, 
nocardia, micromonospora, and actinomyces—the first 
is known to produce the greatest number of antibiotics ; 
the nocardia group has so far yielded only two anti- 
biotics—proactinomycin and nocardin. The third has 
yielded one, and the fourth none. Streptomycin is 
produced by strains of S. griseus and by certain other 
actinomycetes. 

In a joint paper, H. R. V. ARNsTEIN, A. H. Cook, 
T. H. Farmer, and M. S. Lacey referred to some of: 
the antibiotic solutions obtainable from fusaria and 
effective in particular against Mycobacterium phlei, which 
is a convenient representative of the acid-fast bacteria. 

R. K. CALLow reported that Bacillus licheniformis. 
an organism of the B. subtilis group, produces materia 
with antibiotic activity against Mycobacterium phlei, 
M. tuberculosis, and other bacteria. 


INDUSTRIAL TOXICOLOGY 


G. R. CAMERON, F.R.S., in an address on the toxicity 


of D.D.T., said that poisoning is heralded by premonitory 
symptoms and an increase in the white blood-cell count. 
Its main action is on the central nervous system, and 
particularly the motor cortex ; but it may also damage 
the liver, and to a lesser extent the kidneys, heart, and 
voluntary muscles. No genuine evidence of hyper- 
sensitisation has been recorded. 


R. A. PETERS, F.R.S., L. A. STOCKEN, and R. H. S. 
THOMPSON described how BAL, developed at Oxford 
during the war as an antidote for arsenical war gases, 
acts by forming ring compounds with trivalent arsenical 
compounds, so much less dissociable with tissue con- 
stituents than the arsenic compounds that the toxic 
effects of the arsenical can be reversed. Moreover, the 
injection of BAL in oily solution benefits at least half of 
the patients with exfoliative dermatitis due to arsenic 
therapy. Bat has also proved of value in acute mercurial 
poisoning. BaAt-glucoside has been synthesised and 
shows promise of success in therapy. 


DRUGS AND CHEMOTHERAPY 


D. Bovet and P. Viaup (France) described the anti- 
histamine drugs discovered since 1937; although many 
different chemicals have some anti-histamine action, 
few possess it to any great extent; but N-p-methoxy- 
benzyl-N-dimethylamino-ethyl-aminopyridine effec- 
tive in very small doses. 


W. BRADLEY, in a report on muscle-relaxing drugs of 
the glycerol series, said that some glycerol ethers inhibit 
the growth of both gram-positive and gram-negative 
organisms ; many have narcotic properties; others are 
able to relax skeletal muscle in animals and in- man. 
The most successful compound is «-o-tolyl ether, and a 
small group of related ethers are also effective, though 
in smaller degree. 


Discussing the effect of ionisation on the activity of 
sulphonamides A. T. FULLER said that the activities of 
the sulphonamides, both actual and relative to each 
other and the antagonising power of p-aminobenzoic 
acid vary greatly with the pH. For example, while 
sulphabenzamide is only one-twentieth as active as 
sulphathiazole at pH 7, it is ten times as active as pH 3. 
Interpretation of results is not easy because the exact 
degree of ionisation of the compounds is difficult to 
determine and because the assumption that conditions 
within the cell are identical with those in the culture 
medium may not be justified. 


P. Orner, R. H. THorpP, and E. WALTON, in a paper 
on amidone and its analogues, said that synthesis of 
analgesics based exclusively on the morphine model is 
unlikely to yield the most fruitful results. The latest 
synthetic analgesic, amidone, which is highly active, 
bears only a slight chemical resemblance to morphine. 
Ofner and his colleagues have recently made a series of 
ketone analogues of amidone, and are now preparing 
compounds as closely related as possible to amidone, 
with the object of discovering whether this drug exhibits 
peak activity, and: of correlating the nature and positions 
of the groups in the amidone molecule with analgesic 
activity. 


BRITISH MEDICAL ASSOCIATION 
THE REPRESENTATIVE MEETING 


THE annual representative meeting of the B.M.A., 
under the chairmanship of Dr. J. B. MILLER, opened in 
London last Tuesday. Sir HuGu Lert was re-elected 
president of the association for the coming year, and 
Sir LIONEL WHITBY was elected president for 1948—49. 
Dr. J. C. MATTHEWS and Dr. H. W. PooLer were elected 
vice-presidents in appreciation of their exceptional 
services to the association. 


NEGOTIATIONS WITH THE MINISTER 


Dr. Guy Darn, chairman of council, gave an account 
of the Negotiating Committee’s work since the last 
representative meeting. The Minister of Health had, 
he said, accepted the committee’s position and had 
agreed that amendment of the Act was a possibility. 
The Negotiating Committee had set up a series of sub- 
committees, covering all aspects of the Act; and each 
subcommittee had had meetings with a senior officer of 
the Ministry. There had been no attempt by the 
Ministry to limit the scope of discussions. 


“* We have spoken to our principles : we have not conceded 
any point to the Government from the position you have 
taken up.... You will be interested to know that we have 
been strengthened in the proper character of our convictions ; 
there has been no retreat from any of our principles.” 


The Act had been thoroughly covered ; but there might 
be a few further meetings to cover one or two outstanding 
points. The Negotiating Committee was on the point 
of making a written statement on the discussions, which 
would be sent to the Minister at the same time that his 
officers reported to him; this would counter the risk 
that the committee’s views might become attenuated in 
the Ministry officials’ report of the proceedings. The 
Minister would also be asked to meet personally the con- 
sultants and specialists’, the general-practitioner, and the 
public-health subcommittees. When the Minister’s reply 
was received, a representative meeting would be called to 
decide action. Dr. Dain asked for patience and trust in 
the committee. 

Subsequent speakers pressed for an early report on the 
di cussions. Dr. H. H. GoopMAN (Newcastle-on-Tyne) 
said that the public was thinking that silence meant 
consent. The profession was being jockeyed into a 
position from which there would be no retreat. ‘* I feel 
that our leaders are only prepared to fight a rearguard 
action. . .. Are we sitting on the fence, or are we 
running away, or both?” 


Dr. J. E. PURVEs (Bromley) was sure that the Negotia- 
ting Committee would do nothing of which they or’ the 
profession would be ashamed; so the whole advantage 
of secrecy was with the Ministry. Dr. R. W. CocksHutT 
(Hendon) was, however, delighted with the course of 
events; the Negotiating Committee had, he said, 
gathered strength in the course of the discussions. It 
would not be wise, as had been suggested, for the pro- 
fession to have a showdown with the Minister just when 
his answer was expected. 


Mr. A. Dickson WriGcutr (Marylebone) likened the 
profession at the present time to an expectant father, 
trying to read into every rattle of a bowl what is going 
on upstairs. 

Mr. A. L. ABEL (Marylebone) emphasised that, except 
on the day that the negotiations began, there had been 
no discussions with the Minister himself; the discussions 
had all been with civil servants. 


Dr. Darn said that the Negotiating Committee’s 
report, which would be issued as soon as possible, would 
enable the profession to marshal its forces for the 
plebiscite that was to be held. He understood the 
difficulties of protracted secrecy ; week-to-week reports 
by the committee would, however, not have helped since 
no answers to the committee’s arguments had yet been 
received. 

A motion by Newcastle-on-Tyne that the Negotiating 
Committee should be asked to make an early report on 
discussions with the Minister was lost. 
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After considerable discussion a motion by Dr. R. G. 
GORDON (Bath) was amended to read : 


That in the event of the Negotiating Committee's failing 
to secure the Minister’s agreement to the declared principles, 
all divisions of the association should be asked to meet, in 
order to instruct their representatives before a special meeting 
of the representative body is held, to discuss the action to 
be taken. Further, that-the council should then give a 
strong lead to the profession in the light of the findings of 
the special representative meeting when issuing the plebiscite 
forms. 

In this form the motion was carried. 


(To be concluded) 


THE MEDICAL PROTECTION SOCIETY 


AT an extraordinary meeting of the London and 
Counties Medical Protection Society held on July 16 
it was resolved that the society’s name should be changed 
to The Medical Protection Society Ltd. 

Addressing the annual meeting which followed, Sir 
ERNEST Rock CARLING, the president, said that the 
number of new members rose from 1()87 in 1945 to 1894 
last year—a record figure. The number of applications 
for advice and help had also risen, from 1040 to 1410. 
Two or three of the cases defended had forcibly illustrated 
the fact that even the most careful doctor may meet 
with misfortune and be liable to error, leading to the 
imposition of heavy damages. Moreover the costs of 
litigation were rising. During the past year he had been 
struck by the comparative frequency with which the 
mandible was: fractured during extraction of teeth: 
the fracture was often so slight as to be exceedingly 
difficult to detect, yet heavy damages might have to be 
paid. It was impossible to emphasise too often the 
necessity for (a) keeping records, and (b) informing the 
patient or his friends if anything goes wrong. Sir 
Ernest spoke regretfully of the apparent tendency of 
judges, in assessing damages, to blame the doctor not 
merely for any unfortunate consequences of his actions or 
his failures but also for the entire disability occasioned by 
the patient’s disease or injury. 

Dr. BENTLEY PURCHASE, commenting on a sentence 
in the annual report, pointed out that the coroner’s 
desire to be promptly informed of cases in which an 
inquest may be necessary is based on the convenience 
of the relatives, not of the coroner himself. 


Dr. JoHN STARTIN, in view of the comprehensive 
character of the society’s new title, hoped that it would 
henceforth include doctors practising in the United 
States of America.—He was informed that the high cost 
of transatlantic litigation would necessitate a much 
larger subscription if the society became Anglo-American. 


Sir Ernest Rock Carling was re-elected president and Mr. 
W. M. Mollison treasurer ; Dr. Thomas Beaton and Mr. F. A. 
Juler were elected vice-presidents ; and Dr. Annis Gillie and 
Dr. F. H. Stevenson were elected new members of the council. 
Dr. R. W. Durand was re-elected secretary, and tribute was 
paid to the principals—Dr. Durand, Mr. 8. Rayner, and 
Miss K. E. Remington—for a skill and efficiency which are 
reflected throughout the staff. 


The society’s office is at Victory House, Leicester 
Square, London, W.C.1. 


CoLton1aAL STUDENTSHIPSs—The allowances payable to 
Colonial medical research students (Lancet, 1947, i, 733) 
have been amended as follows: at the Universities of Oxford 
or Cambridge the maximum allowance will be £260 per 
annum; at the University of London, £250 per annum ; 
and at other universities in the United Kingdom, £220 per 
annum. 


A nEw microfilm service has been started by the Pasteur 
Institute in Paris. On request the institute will issue micro- 
films of articles in the reviews and journals available. The 
service is offered free of charge to all who require literature 
on research methods and developments in bacteriology. 


Reconstruction 


ADMINISTRATIVE RESPONSIBILITIES OF 
THE MATRON 
FROM A CORRESPONDENT 


THE 1946 report of the Association of Hospital Matrons 
includes revised model Standing Orders for the Matron. 
This attempt by the association to establish the matron 
in her rightful place in the hospital and thus to remove 
misconceptions is well timed. The new standing orders 
represent in many respects a big advance on older 
versions, which often hark back to the days when the 
matron was housekeeper rather than professional head 
of the nursing staff. The new code is shorter and less 
dogmatic, and free from petty and irritating rules restrict- 
ing her freedom ; and it is recognised that the question 
whether the matron should carry the responsibility for 
catering is one for each hospital to decide. The wording 
seems to relate primarily to the voluntary hospital 
organisation, and the comments which follow refer, 
therefore, mainly to the voluntary hospitals. 


A MATTER OF INTERPRETATION 


It is no secret that in too many hospitals there is 
tension between the matron and the house-governor or 
secretary and his administrative staff; and many will 
look carefully at the new standing orders to see whether 
they offer any help on this vexed question. What they 
do say calls for some scrutiny. Apart from a passing 
reference to consultation over the suspension of staff 
from duty, the only statements are as follows : 

(1) The matron shall be appointed by the board of manage- 


ment or equivalent body and be directly responsible to 
that board. 


(3) The matron will present her own written and verbal 
reports direct to the executive committee at its meetings 
and be at liberty to bring forward matters pertaining to 
her departments. 

(15) She will report to the chief executive officer any matters 
outside her province which may be injurious to the 
interests of the hospital. 

(16) It is found to be of great advantage in the coérdina- 
tion of the work of the hospital, if the relevant minutes 
of the various meetings are sent to the matron. 


So far as it goes there is little with which to quarrel ; 
but does it go far enough? A whole world of difficulty 
and potential friction lies wrapped up in that innocent- 
seeming phrase ‘‘and be directly responsible to the 
board.’ Its ambiguity may not be at first sight apparent, 
but quite different interpretations can be placed upon it. 
It may be taken as an emblem of professional status 
entitling the matron to deal * direct’ with the board and 
to go over the head of the house-governor to the chairman 
of the hospital or to the board whenever she chooses. 
Alternatively, it may be taken by the layman to mean 
not only that the matron is subordinate to the house- 
governor qua official representative of the board, but 
that this subordination extends to her professional 
duties. (He may, for example, regard the determina- 
tion of the size of the nursing staff as a matter rather 
for himself than for the matron.) Both schools of thought 
have behind them a considerable body of opinion, and the 
pity of it is that the matrons of tomorrow are being trained 
in one school and the lay administrators in the other. 
This is laying up trouble for the future. The divergence 
is not confined to terminology ; it affects the whole con- 
ception of the place and future of the nursing staff in the 
hospital and the extent to which lay opinion is entitled 
to intervene or overrule. A professional issue of serious 
import to the future of the hospital service is involved. 

It is a misfortune, therefore, that the newstanding orders 
are not free from ambiguity. Clarity here is important, 
and an attempt at disentanglement may be opportune, 
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THE ISSUES 


The difficulty arises partly from a failure to distinguish 
the professional responsibilities of the matron from other 
responsibilities which may be of a merely administrative 
character ; and partly from a failure to appreciate the 
fact that direct responsibility to the board does not mean 
responsibility to the board only when it is in session. 

The ultimate responsibility of the board for the conduct 
of the hospital is discharged in two ways: (a) by delega- 
tion of care of the patients to the medical, nursing, and 
other specialist professional staff ; and (b) by delegation 
of the authority of the management committee in all 
administrative matters to the chief executive officer 
and his staff. This is simple enough ; but complication 
arises because in many hospitals the matron is expected 
not only to accept professional responsibility for the 
nursing care of the patients but also to discharge certain 
other duties as an administrative officer of the hospital, 
in respect of which she has no special claim to professional 
privilege. The'two spheres are in practice often inextric- 
ably tied together. It is not surprising that confusion 
results and that friction is often generated in the process. 

To resolve this confusion three things are necessary. 

First, the professional status of the matron as chief 
nursing officer must be fully recognised and defined. 
In this capacity she is undoubtedly directly responsible 
to the board. It is a heavy responsibility, analogous 


. to that which rests upon the medical staff. She has no 


committee to share that responsibility (for at present the 
nursing committee, where it exists, is almost always a 


lay body, a subcommittee of the board), and it is fatal to — 


the proper interests of nursing if the matron is liable to 
be overruled on professional matters by lay opinion. 

Secondly, her standing orders should be so framed as 
to make it clear that she carries also a lay administrative 
responsibility. There are parts of her work in respect 
of which no special professional privilege can properly 
be claimed, and in respect of which she is a member of 
the administrative staff of the hospital, of which the 
house-governor is the head. 

Thirdly, means must be found of expressing in some 
formula, as simple as possible, the status of the house- 
governor and its implications for the matron. His 
authority flows from the fact that between meetings 
of the board he acts as its official representative as well 
as its secretary. His is, like the matron’s, a continuing 
authority, and the position is hopeless if the matron 
does not recognise this fact. Further, the matron should 
recognise that even where professional matters are 
concerned, her proper approach to the board is through 
ordinary procedure. In good committee practice it is 
well understood to be. essential that members desiring 
to bring up some matter for discussion should first 
notify their intention to the secretary ; very often they 
will also seek the opportunity of discussing their project 
with him, without in any way relinquishing their ultimate 
right to place the matter on the agenda. So far from 
regarding it as derogatory to her professional status, the 
matron should not hesitate to follow a similar practice ; 
and in the interpretation of minutes and other decisions 
of the Board she ought to accept his opinion pending 
any necessary clarification by the board itself. 


SOME ALTERNATIVES SUGGESTED 


How can these things be crystallised into model stand- 
ing orders? It is not very easy to find wording to fit 
them into the new model of the Association of Hospital 
Matrons, since no modification would be adequate which 
fails to take account of the complicated administrative 
structure of the hospital. This need seems to dictate 
something on the following lines : 

(4) The matron is professionally responsible to the board 
for the nursing care of the patients and for the super- 


vision of the nursing staff. She will be afforded oppor- 
tunity to report to the board and its subcommittees on 
all such professional aspects of her responsibility. 

(b) The matron may also be required to accept administrative 
responsibility for other departments of the work of the 
hospital as may be determined by the board from time 
to time. 

(c) The matron’s responsibility to the board shall be held to 

imply collaboration with its chief executive officer, both 
in his capacity as secretary to the board and as its official 
representative when not itself in session; and she will 
recognise that it is his duty to interpret decisions and 
intentions of the board. 
Since, in practice, professional and administrative 
matters are closely related, she will keep him fully informed 
in regard to professional, as well as administrative, 
matters which may be of concern to the board. 


If the Association of Hospital Matrons would agree 
to this, their recommendations would be more likely to 
prove acceptable. An acceptable formula would be 
valuable, since there are indications that hospital 
managements are today only too often led to adopt, 
faute de mieux, an over-simplified lay version of the 
situation which contains a real threat to the future of 


Medicine and the Law 
Yet Another Overdose of Carbachol 


For the fourth year in succession we record a fatality 
due to an overdose of carbachol (‘Moryl’).t. Once more 
there is evidence which suggests that the instructions 
issued by the manufacturers cause confusion. 

A doctor, treating a patient for cancer, sought to 
find accommodation for him in a hospital. He was 
told that no beds were available, and the resident 
surgical officer advised him to give the patient an 
ampoule of carbachol. The doctor, who had never 
used the drug before, obtained three ampoules from a 
local chemist, and, having read the instructions, he 
dissolved the contents of one ampoule and made an 
injection in the patient’s arm. The patient immediately 
collapsed ; he died before any antidote could be given. 
Giving evidence at the inquest in Worcestershire, the 
doctor said that the ampoules were not such as he 
expected. Each was 0-1 gramme while the proper dose 
was 0°25 milligramme. There was nothing to indicate 
that they were, not for injection. The coroner said 
that, if the doctor had spent a considerable time reading 
the instructions down to the last word, he would have 
discovered that he was administering a dose 400 times 
too strong. Returning a verdict of accidental death, 
the jury absolved the doctor and the chemist from 
blame, but said that greater care should be taken with 
the instructions inserted in packages of druys of such a 
t 


ype. 

This is not the place in which to assign legal responsi- 
bility for the Worcestershire fatality. A pathologist 
testified that the deceased could in any event hardly 
have survived six months, and, had he lived, would have 
been a cause of sorrow to himself and to those who 
nursed him. But one may emphasise the general 
seriousness of the position and the evident risk of con- 
fusion. -The drug is issued in a weak and a strong 
form. The weak form is for injection in cases of intes- 
tinal or vesical atony. The other form, 400 times as 
strong, is intended for ionisation in rheumatic conditions, 
&c. If the leaflet instructions inserted in the packages 
of the strong form can be‘read as applying to the 
weak form, tragic results are likely to occur. A prac- 
titioner may use the strong form when he believes he is 
using the weak. So long as this risk remains, the 
manufacturers should make even more energetic attempts 
than they have already made to call in every package 
of the kind which has caused such disastrous confusion. 
Meanwhile practitioners, chemists, and hospitals must 
eee all possible steps to avert further deaths of this 
<ind. 


1. See Lancet, 1944, ii, 609, 669; 1945, i, 504; 1946, i, 713. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


SMALL but elegant, the first post-war exhibition of the 
Medical Art Society, now on view at the Royal Society 
of Medicine, deserves a better attendance than it was 
getting on the first afternoon. Leo Spira’s smooth and 
winning ducks, carved in wood, set the note for a group 
of artists chiefly moved by country sights, whether at 
home or abroad. Most memorable perhaps are the pale 
cool Indian scenes in water-colour of D. M. Kellett 
Carding, with such unexpected depth and distance 
conveyed in such light tones. In his ‘ Teesta River ”’ 
the still whites and greens build up to a towering land- 
scape like that of an Italian primitive ; but the shadowy 
doorway of ‘‘ Pandrathan, Kashmir” is perhaps even 
better. Several painters valued the English climate— 
C. A. Pannett in his ‘‘ March Winds,” and Emanuel 
Miller in *‘ Cloudy Weather.”’ The quality of light in the 


_ second had something in common with that of ‘‘ Avenue 


at Helmieh, Cairo,’ by G. K. Gillan, whose sun-tired 
retina had drained the colour out of yellow and darkened 
greens almost to black—an effect achieved in the English 
scene not by fatigue but by a trick of the stormy skies. 

Two drawings were particularly telling—the ghostly 
‘Washing Day ” of Sir Henry Bashford, where the dim 
linen is barely seen against the tall tenement, and ‘‘ The 
Hospital Ship, Vasna ’”’ by E. Puddy, showing a surgical 
operation at sea. The folds and creases: of linen, the 
planes of table and figures, and the dark heads grouped 
about the work, must have been a strong invitation to 
so good a draughtsman. 

Among several pictures by Henry Wilson, ‘ The 
Flooded Thames,” in greys and greens, was perhaps 
outstanding, and of several bold works by Sir Harold 
Gillies, ‘‘ Cliffs on Blackwater, Ireland ’’ was the most 
arresting. John Parkinson’s agreeable ‘‘ Port in Brit- 
tany,’”’ and T. Holmes Sellors’s happy water-colour of 
grouped trees, after a drawing by Cox, both repay 
attention. K. Shirley Smith’s ‘‘ Caporetto and Monte 
Nera ’”’ showed San Antonio floating on the wave of the 
green valley, a tiny ark below the transparent mountains. 
One or two pictures were not well hung, notably one 
called the ‘“‘ Evolution of Hearing ’’ by F. Aylmer Hort, 
which was beyond the close examination of anyone 
below middle height. 

Portraits were scarce; apart from two uncatalogued 
little girls, there was only the fine head of the coloured 
‘““House Surgeon” by Elliott Blake. A picture of 
unusual charm and humour was “ China Horses” by 
A. C. Dalzell. Anyone who owns a set of such horses 
knows well their splendid roundness, their romping 
attitudes, the melting-candle quality of their legs, and 
the limpid yellow-green of their glaze. But Dalzell has 
brought them to life by blackening their eyes and manes, 
and setting off their subtle colour against a dim lilac 
desert and a bluish sky. They are at once alarming and 
attractive, strange Galateas of a Chinese Pygmalion. 

* 


It is strange that little attention has been paid to 
occupational hazards confronting the laboratory worker. 
True, some mention has been made of such trivial acci- 
dents as dioxan poisoning, and injuries from acids and 
other substances, but no-one appears to have described 
a far more serious condition. This syndrome—provision- 
ally designated microtome sickness (syn. knife apoplexy) 
—is peculiar to laboratory technicians and others 
responsible for the welfare of microtome knives. The 
onset is rapid and in severe cases an attack may terminate 
fatally within a few minutes. Non-fatal cases return 
slowly to normal after showing signs of impaired mental 
balance for days. 

Before describing a recent ease it is as well to stress 
for the benefit of the uninitiated that a good microtome 
knife—of the sharp  non-section-scoring variety—is 
valued beyond riches by its owner. It has been truly 
said that the chastity of his womenfolk is of far less 
importance to the laboratory worker than the edge of 
his knife. Good knives are rarely left unguarded for 
a moment, and special precautions—man-traps, barbed- 
wire entanglements, chains, and padlocks by the score— 


have been used in many laboratories to repel the casual 
borrower. 

There is one really good knife in our department 
under the care of a gnarled and aged technician. Recently 
this worthy retainer chanced upon a lab boy sharpening 
a pencil with the knife ; not a knife but the knife—bolts 
and shackles, thunder and lightning—THE knife. Within 
a moment a severe attack of microtome sickness (syn. 
knife apoplexy) was upon him. His eyes bulged almost 
on to his cheeks, his breathing became heavy, involuntary 
shudders shook his entire frame, the skin became livid, 
and with a loud agonised shriek he fell to the ground, 
his hands and fingers making feeble clutching movements 
in the air. There was a little froth on his lips. and a 
low moaning sound could be heard. Within an hour he 
regained more or less full control of his faculties, return 
to normal being marked by the utterance of bad language 
and murderous threats. Arrangements have been made 
to provide safe passage of the lab boy to some far distant 
shore. 

* * 

A certain labour exchange has a scheme for the 
employment of epileptics, and our lady almoner has 
referred several patients there at my request. On arrival 
they seem to have been told in an offhand manner that 
no employer will take them on. In spite of a certificate 
indicating what was suitable and what unsuitable 
employment, one who was eventually given a job found 
it so unsuitable that he had to leave after two days. 
Strings have now been pulled and all is well again, but 
the trouble need never have arisen. 

This illustrates well the difference between a plan in 
principle and in practice. The scheme was sound in 
principle, but the administration was appalling. Let us 
be sure before introducing too many schemes that we have 
the administrators to carry them out efficiently; and 
by administrators I do not mean only the heads of 
departments but the whole chain from top to bottom, for 
a chain is as strong as its weakest link, whether it be the 
first, middle, or last. 

* * 


In Somerset a cure for warts is to have them bought 
from you. A young farmer told me how he had sold 
fifty or more which had grown on the backs of his hands. 
One evening in the Black Lion a strange man approached 
him and said he would buy the warts, if my friend was 
willing to part with them. He protested that he would 
be only too glad to give them away, but that, it seems, 
cannot be done with warts, and he had to name a price. 
So he sold them to the strange man for twopence, and 
within a week they had vanished. 

If this treatment is to be more widely used Mr. Bevan 
must get moving with the Verruce (Treatment of) Bill, 
1948, so that (1) the procedure for registration of trans- 
actions may be drawn up, with penalties for selling any 
wart more than once ; (2) registered medical practitioners 
may claim expenses legitimately incurred in buying 
warts; and (3) a controlled price for warts may be 
fixed (in consultation with the Board of Trade), and 
circularised weekly to the medical profession. 

Otherwise I can see this valuable remedy falling into 
disrepute. 

When we had our annual bazaar at St. Malaprop’s 
there were crowds of honoraries roaring in corners ; 
half the residents had crept from their posts to buy 
sweets off the ration, and everywhere sisters and nurses 
billowed starchily under foot. It was very crowded 
and airless, and presently a avoman fainted at the senior 
casualty officer’s feet. He rushed away in horror ; 
Theatre Sister ducked behind the home produce stall, 
and Sir Frank Pus became absorbed in a tea-cosy. Just 
then a man thrust forward importantly : ‘‘ Stand back,’’ 
he shouted, ‘‘ I am a first-aid worker.”’ 

* * 


Somebody asked my four-year-old niece if she was 
going to be a doctor like her mummy and daddy. ‘‘ My 
goodness, no,”’ she cried scornfully, ‘‘ I’m going to be a 


patient.” 
* * 


. . » And then there was the fellow who thought a 
rhesus factor was a man who sold monkeys. 
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Letters to the Editor 


BOARDS AND MANAGEMENT COMMITTEES 


Sir,— Your leading article of July 12 expresses uneasi- 
ness about the adequacy of the local administrative 
machinery for the new health service, and it makes some 
suggestions; but it does not touch on the division of 
function between the voting members of the different 
bodies and the officials and experts. 

Up to the present there has been little discussion of 
the theoretical aspect, and this is in harmony with the 
English tradition, with its love of compromise and its 
suspicion of anything that may be described as doctrinaire. 
But a little thought now may prevent a good deal of 
muddle later. 

A managing committee (such as a regional hospitals 
board or a hospital management committee) might be a 
lay body without any claim to expert or special know- 
ledge. It would represent the common undifferentiated 
man, the word ‘“‘common’” being used to imply the 
highest common factor of humanity. This principle 
of special ignorance is well established in English law, 
where the judge and jury approach each case without 
preconceived ideas and without any expert knowledge. 
They are assumed to be men of honesty, integrity, and 
honour who will reach conclusions on the evidence and 
information presented to them. In a similar way the 
voting members of a managing committee would make 
decisions after specialised technical information had 
been given to them by their paid servants or by expert 
advisory committees. 

Alternatively the committee might contain repre- 
sentatives of various interests, and this seems to have 
been the conception formed by the British Medical 
Association in its efforts to obtain medical representation 
on the various committees of the health service. Presum- 
ably the doctors so appointed would have been expected 
to look after the material interests of members of the 
profession. 

Both these conceptions of the committee have in 
fact been rejected by the Minister in favour of a third ; 
and the medical members of the new regional boards have 
been appointed because they are experts rather than 
because they represent the profession. As experts, 
however, they will occupy an anomalous position, and 
the same criticism would apply to the hard core of paid 
members suggested in your article. Most local-govern- 
ment officials have had experience of the expert as a 
voting member of a committee—the doctor who speaks 
with authority on medical matters and is treated with 
deference by the lay members because they have no 
pretention to knowledge of the subject and is immune 
to criticism from officials since they are his paid servants. 

Competent people will be very much needed in the 
service ; but the place for the technical experts would 
seem to be on advisory committees or on the paid staffs 
of the boards. 


Liverpool. 


H. MACWILLIAM. 


INFECTIONS AND THE DEVELOPING EMBRYO 


Sir,—Forgive my harking back to your leading article 
of May 10. In it you were chiefly concerned with the 
now notorious effects of rubella in early pregnancy ; 
and I read it with growing surprise because, to the last 
paragraph, I was expecting you to draw what I deemed 
the one immediately practicable conclusion—have rubella 
young. 

I suppose one must not quarrel with your suggestions 
for field research, though the notification of eve 
febricula in pregnancy would multiply anxiety as we 
as work ; but when it comes to spreading the bad news, 
so that a sensitive schoolboy may accept and carry 
life-long blame for a congenital defect in his nephew or 
niece, the balance begins to tremble between loss and 
gain. Of course the pregnant woman should avoid 
contact if she can, and receive her gamma globulin on 
exposure if it works; but a generation which had had 
rubella in the nursery would need neither isolation nor 
globulin; nor would it fly in early pregnancy from a 
child with rubella as from a dog with rabies. The attempt, 
so commonly made at present, to protect every young 


child on every occasion from every threatened infection 
by isolation and quarantine is appallingly costly in terms 
of lessons, games, friendly meetings, and serenity of 
mind. It fails of its purpose but succeeds just enough 
to leave a sprinkling of unprotected adults ready to take 
these things from husband, wife, or child. Here are 
grounds which even “ safety first ’’ can comprehend for a 
saner and better-reasoned practice. Shall we not grasp 
our chance ? : 
London, N.W.3. 


PNEUMOTHORAX :AFTER THYROIDECTOMY 


Str,—The communication by Mr. R. B. Billimoria 
(June 21) was of -great interest to me; on reading it 
my immediate reaction was that the bilateral pneumo- 
thorax was not traumatic but was due to the mechanism 
suggested in the very important paper by H. J. Barrie.' 
I was extremely glad to read Mr. Edric Wilson’s letter 
(July 12), also suggesting that interstitial emphysema 
due to air entering the superior mediastinum was the 
probable mechanism and acknowledging my own 
interest in the matter. 

I have not come across a case personally since I became 
aware of the condition, but when I read Barrie’s article 
in 1940 it seemed to explain two deaths on the operating- 
table which I had personally observed in the space of two 
weeks a short time previously. Both showed the same 
clinical picture of sudden respiratory embarrassment 
with cyanosis, and a clear airway guaranteed by the 
anesthetist. 

I feel certain that this rare condition should be made 
known to all surgeons and anesthetists who are con- 
cerned with thyroidectomy or other operations on the 
neck, and Barrie’s original paper should be carefully 
studied as the remedy can be so quickly applied. 

The modern tendency is to X ray the chest after 
abdominal and thoracic operations as a routine, in order 
to diagnose bronchial block with atelectasis; and a 
similar procedure might be advocated after neck opera- 
tions to display a possible pneumothorax. 

I would again stress the point in my previous letter ?: 
that in a fatal case the pathologist is likely to miss the 
pneumothorax at necropsy unless each pleura is opened 
under a water seal. 

City General Hospital, Leicester. A. P. M. PaGe. 


LINDSEY W. BATTEN. 


THE CURRICULUM 


Sir,—On March 29 you published a statement about 
changes that have been introduced in the anatomical 
eurriculum at Birmingham University. The main 
innovations are: 

(1) To combine the anatomical and physiological approach 
in every course of lectures. 

(2) By divesting the subject of much unwieldy, and 
probably unnecessary, detail, to confine dissecting-room 
anatomy to three instead of five terms. 

(3) To devote the anatomical teaching of the fourth and 
fifth terms to surface and radiographic anatomy and to 
neurology. 

(4) To divide the 2nd M.B. examination into a first part, 
dealing with topographical anatomy and histology, taken at 
the end of the third term, and a second part, dealing 
mainly with physiology and functional anatomy. 


One of your correspondents, Professor Green, of 
Newcastle, expressed the wish for information about the 
progress of the new scheme. We are now in a position to 
make a preliminary statement about the results of its 
first year of operation. 

The course was taken by 83 medical students, of whom 
2 dropped out owing to illness and the rest sat the part I 
examination at the end of the third term. Of these, 58, 
or about 70%, satisfied the examiners. The examination 
was conducted in the usual way, and comprised a written 
paper in anatomy and a fifteen-minute viva-voce 
examination. The paper was up to normal 2nd M.B. 
standard, except that it was decided to omit any questions 
on the central nervous system. The oral examination 


1. Lancet, 1940, i, 996. 

2. Ibid, 1941, ii, 383. 

3. Zuckerman, 8S. Revision of the Anatomical Curriculum at 
Birmingham University, Lancet, 1947, i, 395. 
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also maintained the standard usual for the 2nd M.B. 
examinations on structural anatomy, and _ included 
questions on the general lay-out of the central nervous 
system, and also questions on embryology. There was also 
a three-hour practical examination in histology, which 
included written questions. 

Comparison of the examination results with those of 
the last few years in Birmingham shows that we were 
dealing with an average body of students whose know- 
ledge of topographic anatomy, as revealed by examina- 
tion, was equivalent to the standard of former 2nd M.B. 
students who had dissected for five terms, and whose 
standard in histology was at least equal to that shown 
in examinations of the preceding five years. It was, 
however, observed that most students were weak in 
their knowledge of embryology, and that the majority 
knew distinctly more about the central connexions of 
the nervous system than had been anticipated. In 
general, our view is that the standard of knowledge 
of topographic anatomy was up to the average of 
2nd M.B. students in other medical schools. 

We hope to submit a further statement about the 
showing of these students in part 0 of the 2nd M.B. 
examination, which will be held at the end of the spring 
term. J. D. Boyp 


Department of Anatomy, External Examiner. 
London Hospital Medical School. 
Cc. F. V. Smout 


Department of Anatomy, Medical School, S. ZUCKERMAN 
Hospitals Centre, Birmingham, 15. Internal Examiners. 


Str,—My fellow-examiners have joined me in a 
statement about the results of the recent 2nd M.B. 
examination in Birmingham. May I comment briefly 
on a few points raised in your correspondence columns 
in reply to my article on the changes introduced in the 
Birmingham anatomical curriculum ? 

The first of our three 10-week terms assigned to 
topographic anatomy was devoted, during this past 
year, to the dissection of the limbs and thorax; the 
second to the abdomen, pelvis, and perineum, and part 
of the head and neck ; and the third to the remainder of 
the head and neck, and the brain. Professor Green has 
suggested (April 12) that the load in the first term may 
have been unduly heavy. This was also our fear, but it 
transpired that most students held the view that the 
period when they dealt with the head and neck consti- 
tuted the heaviest burden. Since the end of the course, 
we have had discussions with the students, and 
while we propose adhering to the same time-table in 
the coming academic year, we shall attempt to simplify 
the undergraduate’s task with prosections”’ and 
dissected specimens. Professor Green also suggests that 
the course which we have planned would be better 
suited for a period of six rather than five terms. Both I 
and my colleagues are in complete agreement with this 
view, which has also received the approval, in principle, 
of our medical faculty. Unfortunately, other circum- 
stances make it impossible at the moment to devote a 
sixth term to the study of anatomy and physiology. 

Dr. Howard-Jones (April 19) points out that questions 
of reform of the medical curriculum were ventilated well 
before the publication in 1925 of Abraham Flexner’s 
study of the subject. I was aware of this, and perhaps you, 
Sir, will permit me te point out that the original MS. 
which you received stated that Flexner’s book could 
‘* for convenience’ be taken as representing the start 
of recent discussions. I am grateful to Dr. Howard-Jones 
for referring to the many inquiries carried out in this 
country beginning in the earlier part of the 19th century. 

I find it difficult to comment on Professor Le Gros 
Clark’s remarks (May 10), for it would seem that he has 
not quite understood the character of the ‘‘ reintegration ”’ 
which we are effecting between anatomy and physiology. 
I fully appreciate that the anatomical aspects of a given 
subject may take longer to display, either in practical 
classes or in lectures, than the physiological, and vice 
versa. We accepted this fact from the start, and have 
accordingly weighted ‘‘ anatomy” and “ physiology ”’ 
in our separate course of lectures, according to the 
importance of the issues discussed. We are not, however, 
concerned with the question as to whether some particular 
matter is ‘‘ anatomical ”’ or physiological.’’ Our main 
aim is to present to the medical student the anatomical and 


physiological knowledge of a subject in a single pattern. 
Professor Le Gros Clark also suggests that it would have 
been wiser if, in our reintegration, the teaching of 
physiology had preceded anatomy. This is a speculation 
on which I prefer not to comment, especially as our aim 
is to develop the two subjects in their interrelation. 


Department of Anatomy, Medical School, 
ospitals Centre, Birmingham, 15. 


RECONSTRUCTION 


Srtr,—As one who ventured to criticise your article 
under the heading of ‘‘ Reconstruction’? on March 15 
as coming dangerously near to party politics and as 
dealing, in your pages, too exclusively with economics, 
may I congratulate you on the two latest in this series, 
and especially the article (June 28) over Sir Ronald 
Davison’s signature ? 

His review of local area and boundary problems is 
most informative and helpful. But in both his paper and 
in the latest, that on food-supplies and production 
(July 12), one of the most important factors in connexion 
with reconstruction has been omitted—viz., the influence 
of the height and destination of ground rents. No 
engineer could start without first ascertaining data on 
which he must construct his work. One might as well 
ask someone for the cubic capacity of a cistern and give 
him only two dimensions as ask anyone to embark upon 
social reconstruction without taking ground rents into 
consideration. They affect and are affected materially 
by subsidies, price controls, taxation, &c., which are 
frequently referred to; but ground rents are not 
mentioned by your contributors. 

Mundesley, Norfolk. 


S. ZUCKERMAN. 


S. VERE PEARSON. 


BRONCHOMEDIASTINAL TUBERCULOSIS 


Srmr,—The interesting article in your issue of July 5 
by Dr. Stevens calls to my mind the following case 
which I saw in consultation a short time ago. 


The patient was a male mongol, aged about 6 years, who 
had a left axillary swelling, due to enlarged glands, which 
was of some months’ duration and had recently become 
fluctuant. No other glands were enlarged and the spleen 
was not palpable. More recently there had appeared a red 
papular rash confined to the trunk; this was lichenoid tuber- 
culide. There was clinical evidence of meningitis, of which 
the patient died. 


Lichenoid tuberculosis is seen usually in children with 
glandular tuberculosis, and is due to lodgment of the 
bacilli in the skin capillaries. It is a recoverable con- 
dition. In this case it should have directed attention 
to an active tuberculosis focus somewhere in the body 
—most probably in the mediastinal glands as pointed out 
by Dr. Stevens. With treatment on the lines suggested by 
him—recumbency in a plaster bed, &c.—acute vascular 
dissemination and meningitis should have been pre- 
vented. Unfortunately radiography of the chest was 
not practicable, owing to the advanced state of the 
patient’s illness. 

Shanakiel, Cork. J. P. SHEEHAN. 


VAGAL RESECTION FOR PEPTIC ULCER 


Str,—In your leader of July 19, after drawing attention 
to some obvious dangers of the operation, you suggest 
that vagal resection may prove more than a passing 
fashion, especially as it is founded on “‘ elegant theoretical 
considerations.’’ Since many attempts are being made 
to provide a physiological justification for this operation 
perhaps you will allow me to indicate briefly some of 
the reasons which, in my opinion, invalidate the relevant 
argument and expose the fallacy of its rationale, in the 
hope that it may damp the enthusiasm of enterprising 
but undiscerning surgeons. 

Dragstedt and Schafer, writing in 1945, justified the 
introduction of this operation as follows : 


“ Acting on the conception that the hypersecretion of 
gastric juice in gastro-duodenal ulcer is very largely neuro- 
genic in origin, a series of patients with this disease have been 
treated by operation designed to remove permanently and as 
completely as possible the vagus innervation of the stomach. .. . 
The desirability of such a complete operation was indicated 
by the studies of Hartzell. This investigator found that 
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complete division of the vagus nerves in the thorax produced 
a marked and long continued decrease in the free and total 
acidity of the gastric content secured in response to the 
ingestion of a test meal of lean meat.’ 


Dragstedt bases his argument on the findings of Hartzell’s 
investigation of 1929, but, as far as Ihave been able to 
ascertain, he studiously avoids mentioning the paper by 
Vanzant,' who re-examined Hartzell’s dogs after two 
years and found that the gastric secretion had returned 
to normal. So much for the theoretical support ! 

Moore and his colleagues, in a paper to which you 
refer, state that the gastric motility and gastric secretion 
tend to return to normal after a period of six to twelve 
months. So much for the practical support! (They 
also question the reliability of the insulin test.) 

The experimental work on the relationship of vagal 
action to gastroduodenal lesions is contradictory: some 
workers claim to have produced ulcers by bilateral 
vagotomy ; others have failed to do so. Greggio,? who 
reviewed the literature, found that double vagotomy 
occasionally produced lesions of the stomach which had 
some of the characteristics of chronic peptic ulcers, and 
that it caused many alterations of gastric motor function, 
gastric secretion, and cellular constitution and might 
have some effect on other organs and tissues. Beaver 
and Mann * made Mann-Williamson preparations and in 
addition sectioned the vagi in the thorax in one series of 
animals, and in another divided the splanchnics. Ulcer 
developed in all except one instance, and they therefore 
concluded that section of these nerves would not 
prevent the occurrence of ulcer. So much for the 
experimental support ! 

Beazell and Ivy * found gastric ulcers in 12 of 29 
rabbits fed on a rgugh diet after bilateral vagotomy had 
been performed; the ulcers were apparently due to 
mechanical trauma. This would explain why patients 
who have been submitted to this operation will have to 
choose their diet with particular care. 

What is the explanation of all this confusion ? In my 
opinion, it is mainly due to the lack of a rational classi- 
fication of peptic ulcers and the failure to understand 
the réle played by hydrochloric acid in their causation. 
It is not yet realised that hydrochloric acid is the primary 
factor in anastomotic ulcer, the secondary factor in 
chronic ulcer, and no factor in acute ulcer. Since 
Dragstedt bases his argument on the results of the 
experimental anastomotic ulcer, his deductions are not 
applicable to chronic ulcer. The histamine-beeswax 
ulcer which is induced in cats by the administration of 
massive doses (60-480 mg.) over periods of 3-25 days 
is an acute ulcer produced by the toxic effects of the 
histamine. This also applies to the ulcers induced by 
intravenous caffeine which are observed in as short a 
time as 4 hours.’ No true chronic ulcer has, as far as 
I know, been produced by experimental methods. 

It is well recognised that gastric secretion and gastric 
motility are parallel manifestations of a single function. 
To rely on increased regurgitation of jejunal contents for 
the reduction of gastric acidity (Thompson and James, 
July 12, p. 44) is to ignore the numerous observations 
on the function of the pylorus which show that gastric 
evacuation remains unaffected by its surgical removal or 
functional (experimental) abolition. This may also be 
profitably remembered by the protagonists of entero- 
gastrone. 

Orr and Johnson (July 19, p. 84) condemn the usual 
medical and surgical treatments to boost vagal resection 
“as reconnaissance in force in the war against duodenal 
ulcer,’ but they admit that out of 50 cases on which 
they operated during the past two years 7—i.e., 14%— 
required already an additional gastrojejunostomy. Lahey® 
utters this warning : 

“Since vagotomy only temporarily lowers acidity, if 
gastro-enterostomies have to be performed, how many gastro- 
jejunal ulcers will later follow this procedure ? When one 
realises that extremely active duodenal ulcers cicatrise when 
healing and frequently produce some degree of obstruction, 


. Vanzant, F. R. Amer. J. Physiol. 1931-32, 99, 
. Arch. med. erp. Anat. path. 
3. 9rd C. Ann. Surg. 1931 1116. 


5. Roth, J 


the combination of cicatrix plus atony can and probably will 
make it necessary to follow vagotomy later by an as yet 
unproved number of gastro-enterostomies.”’ 


It is a fortunate coincidence that prominence should 
have been given in the British Medical Journal of 
July 12 (p. 43) to Dr. A. H. Douthwaite’s paper in 
which he states that: ‘‘ the operation of vagotomy is 
unjustifiable.” 

The genesis of chronic ulcer, which, incidentally, 
approaches the views which I published two years 
before, is stated by Leriche ’ as follows : 

“The spontaneous ulcer appears to be a ptic ulcer 
developed on an alkaline mucosa of which the specialised 
mucus has been modified by pre-existing lesions of the mucosa 
and the effect of hyperacidity, the peptic action being the 
consequence of an abnormal excitation of secretion of the 
fundus brought about by the antral lesions.” 

According to Cannon and Rosenblueth °: 

“... the cranial division of the autonomic system may be 
regarded as protective, conservative and upbuilding in its 
services to the organism,” and is responsible for “the aug- 
mented tone of gastric and intestinal musculature established 
when that state is favourable for the peristaltic and seg- 
menting motions which are essential for the digestive process.” 
It is difficult to imagine how vagal resection could, in 
any way, contribute towards this object. 

J.-JACQUES SPIRA. 


EX-SERVICE ADMINISTRATORS 


Str,—If when Dr. Copeland’s colleague, Captain Blank, 
used the expression ‘‘ so what ? ’’ the A.D.M.s. had come 
round his desk and given him a shrewd kick, as I would 
have done, the gallant captain would have been the 
first to seek a suitable paragraph in King’s Regulations 
to carry the matter further. I have yet to meet one 
of these Pure Clinicians who is prepared to maintain 
his civilian principles under these conditions. 

At the risk of reopening old controversies I would 
say that there is no place for wooden administration 
any more than there is room for those who accept pay 
to do a job of work under conditions which are clearly 
laid down and who then wish to maintain all the personal 
benefits they are granted while repudiating the more 
irksome parts of their duties. 

During the recent show I had the extreme contrast 
in regular senior officers. One chief laid down and 
maintained the doctor-to-doctor approach on all occasions 
when we were not dealing with one another as a very 
senior officer and his eight juniors and believed in 
delegated responsibility. He achieved what he deserved 
—probably the happiest and most loyal team of R.N. 
and R.N.V.R. officers in one of the most efficient medical 
establishments in the Service. The other merely quoted 
chapter and verse from K.R. and A.I. in the intervals 
when he was not sitting in a corner working out his 
pay or pension at some future date. He was the original 
who inspired my first letter of Feb. 15. 

Personally I never believed that it was an M.O.’s 
duty to count the aspirins. All the same I always took 
good care that patients’ clinical records and similar 
papers were in order; civilian principles are all right 
but they should not imperil the notes which may be 
essential to Able Seaman Snooks’s pension claim. 

If this new service is to work, then a sense of pro- 
portion’is necessary. The benefits to the general public 
depend on a certain amount of certification and the 
keeping of adequate case-records. If doctors are to 
enter into contract with the new organisation they 
must be prepared to carry out the conditions of service 
for which they are to be paid: if not, then they should 
remain outside. If a sufficient number decline those 
conditions their resistance is the equivalent of an effective 
group of workpeople ‘“ withdrawing their labour’ and 
will have a similar result on policy. 

When the present negotiations are over and the 
final plan is ready, the Minister will have one idea of 
what is to happen, the doctors another, and the public 
a third: the result will be none of these but a compro- 
mise arising from the initial undetected errors which 
7. Leriche, R. Pr. méd. 1933, 41, 1233, 1313. 


8. Cannon, W. B., Rosenblueth, A. Autonomic Neuro-Effector 
Systems, New York, 1937, p. 10. 
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will haw e to be mined © out in . the first tow years. No-one 
can dragoon doctors into doing what they do not want 
to do: one cannot turn mules into sheep even in the 
present utopia. - If the administration is carried out - 
the spirit of the plan and there is no suggestion of “ 

what ?”’ from those who volunteer to serve, then the 
National Health Service will succeed. Anything else 
must fail. BURMA STAR. 


SULPHONAMIDES FOR URINARY INFECTIONS 

Srr,—In describing the use of sulphonamides to 
suppress urinary infection in paraplegics, Dr. Nathan 
(July 12) does not mention the fact that the concen- 
tration of these drugs in the urine is commonly ten 
to twenty times that in the blood. If therefore one 
is dealing with a strictly urinary infection very much 
smaller doses than those he mentions are sufficient to 
control it. I appreciate that his dosage was necessitated 
by other infections under treatment at the same time. 

North Wootton, King’s Lynn C. P. PETcH. 


LACTIC-ACID INJECTION OF JOINTS 

Str,—I was glad to see the letter from Dr. Heald 
and Dr. Martin in your last issue. It would be interesting 
to know the effect of injection on joints other than the 
hips and knees. In the geriatric unit at St. John’s 
Hospital, Battersea, we have been using this method 
for the past year; both rheumatoid and osteo-arthritic 
joints have been thus treated. The most promising 
results have been obtained in the burnt-out rheumatoid 
cases. Knees, elbows, and shoulders have been treated 
with some success. Besides the diminution of pain and 
stiffness which was noted by the team of the Royal 
Free Hospital, we find that some joints apparently 
show a decrease of crepitus. One patient, who had 
shown great clinical improvement, was radiographed 
after six months’ therapy. The knee-joint was reported 
as showing an increase of joint space and improved 
calcification of the bones. I do not recollect any other 
form of treatment which has appeared to reverse the 
arthritic changes in a rheumatoid joint. 

Purley, Surrey. Trevor H. HOWELL. 

OBSTRUCTING A CORONER 
Srtr,—The editorial in your last issue will no doubt 


have given many of your readers cause to question 
their obligations to report deaths to coroners in certain 


circumstances, since it would appear, from that article,- 


that their duties are vague and ill-defined. 

Comments by coroners from time to time, and not 
least of all those expressed recently by the coroner 
who conducted the inquest in the Clements case, create 
confusion in the minds of practitioners on their duties 
as practitioners apart from their duties as citizens. In 
an earlier issue you were good enough to publish a 
summary of an authoritative legal opinion on the 
important questions that are herein raised, and it would 
seem desirable to recite once more the content of anable 

opinion obtained from Mr. (now Sir) Roland Burrows, K.C., 
dealing with this subject. He maintained in his opinion: 


1. That there is no legally enforceable duty resting on 
a medical practitioner qua medical practitioner to report 
any death to a coroner. 

2. That a coroner is not vested with any power to require 
a practitioner to report any death. 

3. That the registrar of deaths is vested with a duty to 
report deaths in certain circumstances to the coroner. 

4. That a practitioner must not do anything to obstruct 
a coroner in the discharge of his office. 

5. That a practitioner may make a post-mortem examina- 
tion of a person deceased with the consent of the deceased’s 
relatives whether or not he knows the cause of death, 
unless, by so doing, he knowingly hinders the coroner in 
carrying out his duties; but, as soon as it comes to the 
knowledge of a practitioner that a coroner has been informed 
from any source touching the death of the person involved, 
an examination of the body by that practitioner should 
not be made in these circumstances without an instruction 
from the coroner concerned. 


These are the legal duties of medical practitioners ; 
but, of course, like other members of .the community 
they have social, public, and moral obligations to dis- 
charge which are not enforceable by law, and such 
duties may include one to assist a coroner in certain 


It is desirable that practitioners 
and coroners should collaborate harmoniously for the 
public good, and it is hoped that every practitioner 
whether engaged in hospital or private practice will 
refer to the coroner any death respecting which he enter- 
tains any doubt as to his responsibility or obligations. 

It may perhaps be not inappropriate to remind your 
readers that at the moment a committee of the British 
Medical Association is examining and will report upon 
the operation of the Coroners Acts where they impinge 
upon the work of medical practitioners. This com- 
mittee contains among its personnel several distinguished 
coroners whose opinions in discussion are greatly valued. 
It is hoped to furnish a report towards the end of the 
year for consideration eventually by the Representative 
Body of the British Medical Association, and it is believed 
that this report will cover adequately many of the 
problems that arise in the course of medical practice 
affecting jointly medical practitioners and coroners in 
the discharge of their legal and professional duties. 

ROBERT FORBES 
Secretary, Medical Defence Union. 
49, Bedford Square, London, W.C.1. 


Parliament 


ON THE FLOOR OF THE HOUSE 


THE world is moving, albeit uncomfortably, towards 
a world order and a world organisation of resources. 
Not because it wants to do so but because world con- 
ditions compel. The all-western European conference 
in Paris, under Mr. Bevin’s chairmanship, has concluded 
the first stage of its business, and will report not only 
to the chancelleries of European countries but to the 
United States and to the nations of the British Common- 
wealth and to its Colonies. Almost at the same time 
Parliament has approved the India Independence Bill, 
which magnifies the conception of the Commonwealth 
itself. As Mr. R. A. Butler said for the Opposition in 
his speech on third reading, ‘“‘ we have strengthened 
rather than weakened the British Imperial position and 
improved our position generally in the world.’”’ In the 
new groupings India is the continental link between the 
nations of the West and those of the East, including 
China; and if (as is thought probable) a considerable 
number of British officers of the Armed Forces and of 
the civilian services will opt to remain in the service 
of India or Pakistan, they will maintain a valuable 
connexion between the new Dominions and the old. 
In world history the British Commonwealth seems, 
indeed, to be achieving, by consent and by agreement, 
a revolution comparable in importance with the French 
Revolution and the Russian Revolution of 1917. 

It is in the light of the great possibilities of change 
that the nations of the Commonwealth and Colonies are 
anxious to achieve with the United States an integration 
of economic forces by which we may subdue the future 
to world prosperity. The door, as Mr. Bevin has said, 
is not shut against any country ; and the Soviet Union 
and the States of Eastern Europe closely associated with 
the U.S.S.R. may come into the European economic 
consultations if they will—on equal terms. It was 
originally hoped that a European “plan” to take 
advantage of the Marshall ‘ offer’’ could be put into 
shape by the end of this month, but the earliest date 
now suggested for consideration of European proposals 
by the U.S.A. Congress i8 next January. This delay 
being inevitable, the time should be used to prepare a 
world plan for the recovery of Europe, East and West, 
and for the recovery of Asia as a whole in relation with 
the economy of the North American countries and with 
those of South America too. Never have the nations 
had so great a need for world organisation, or so great 
an armoury of fact, of information, and of appropriate 
administrative machinery. 

On July 15, in the House of Lords, Lord Addison 
described some of the sources of food on which we may 
hope to draw. We have contracts for basic foods 
necessary for the United Kingdom, and extending to 
1948, 1949, and 1950, with Australia, New Zealand, 
Canada, South Africa, Ceylon, British East Africa, 
Jamaica, Malaya, Fiji, British Guiana, Zanzibar, Kenya, 
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Uganda, Tanganyika, and Bukoba. We have also our 
big contracts with the Argentine, our colonial projects 
in tropical Africa, and intimate trade relations with 
Holland, Denmark, and other European. countries. 
Eastern Europe can give us grain and animal feeding- 
stuffs. And our own exports are up well above the 
re-war level. We have in fact the possibility of a plan 
or regeneration in Europe and Asia in our own hands 
without help from the American continent. But with 
the American continent—if the arrangements are made 
as an equitable bargain, allowing reasonable latitude in 
trade agreements—we can progress more quickly still. 

Nevertheless Lord Addison gave a plain warning of 
the difficulties: he said that ‘‘ the world shortage of 
such important foods as meat, grain, butter, cheese, con- 
densed and dried milk, eggs, oils and fats, sugar, and 
cocoa is likely to continue for considerably more than 
two years.”’ That statement sets out the limits within 
which we have to work. 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Permitted Exports of Food 


In the House of Commons on July 14 Mr. J. STRACHEY, 
Minister of Food, said that apart from the difficulty of 
finding food to buy we now faced the difficulty of finding 
foreign currency with which to buy it. The Government 
had therefore decided to allow the export of certain 
manufactured foods—such as beer, biscuits, and choco- 
lates—which were of high money value in relation to 
the quantities of foodstuffs they contained. We should 
aim at selling £10,000,000 worth of these specialties a 
year. To do this we should have to use about 0°5% 
of our sugar, about 0-4% of our fats, and a still smaller 
percentage of our cereals. With the foreign currency 
which we hoped to receive from these exports we should 
be able to buy, for example, nearly 500,000 tons of 
feeding-stuffs, when available. 


Postvaccinal Encephalitis 


On July 15 Mr. T. DRIBERG raised the case of an 
infant girl in Essex who was vaccinated at the age of 
four months and—because the vaccine did not take 
—a second and third time within seven weeks. The 
father alleged that on the third occasion she received 
a double injection. She had previously been healthy, 
but on the fifth day after this third vaccination she 
suddenly became ill, was taken to hospital, and was 
found to be suffering from inflammation of the brain. 
Some weeks later, when she was returned to her home, 
she was blind, and now at the age of thirteen months 
she was still blind, was not developing in any way, and 
suffered from fits. Recovery was considered impossible. 

Mr. Driberg did not presume to attack or defend any 
medical practice or treatment; but, assuming that 
vaccination was desirable, was the Minister of Health 
certain that everything was done in this case in an 
orderly and hygienic way ? Secondly, what were the 
statistics for postvaccinal encephalitis? The father 
quoted in one of his letters a statement by an anti- 
vaccination organisation (which Mr. Driberg found it 
hard to accept) to the effect that postvaccinal encepha- 
litis killed more infants than did smallpox. The Minister 
ought to assure the public about this, or if necessary 
have a more rigorous, and perhaps an unorthodox, 
inquiry into the whole matter. 

Mr. A. BEVAN replied that very thorough investigation 
had revealed no fault whatever attaching to the doctors 
concerned, and no departure from normal practice. 
Further, he must rebut the suggestion that there were 
two insertions at the same time. There were three 
insertions over seven weeks, of which the first two were 
unsuccessful, and the third (from the point of view of 
inoculation) was successful. That, he understood, was 
not. unusual. He was informed that postvaccinal 
encephalitis was extremely rare, particularly in infants 
under one year of age—so rare that it amounted to 
one in 49,000 inoculations. So parents need not be 
deterred from having their children vaccinated. He 
pointed out that when the National Health Service Act 
came into operation compulsory vaccination would 
disappear. If this country were entirely immune from 


infection from abroad, vaccination could probably be 
done away with entirely; but there had been very 
serious cases of smallpox brought in from abroad, and 
precautions were therefore necessary. It would be 
disastrous if people jumped to the conclusion that 
vaccination does not affect the incidence of smallpox. 
It was very difficult for a layman to intervene in this 
field. They had to rely upon the laws of probability, 
and say that there appeared to be some association 
between the comparative immunity from smallpox 
enjoyed by the mass of our population and the use of 
immunisation. Certainly that conclusion had a better 
statistical foundation than any deductions reached from 
particular cases. 

Colonel M. StoDDART-ScoTT, M.D., said the Minister in 
his excellent reply had omitted to say anything about 
the lymph with which this child was vaccinated. The 
Ministry of Health was responsible for its production. 
Had that batch been tested, and was there anything 
abnormal about it ?—-Mr. BEVAN: I understand that 
it has been tested, and that there is no evidence at all 
of any abnormality. 


QUESTION TIME 
Venereal Disease in the Army 


Mr. Witson Harris asked the Secretary of State for War 
what was the incidence of venereal disease in the British 
Army in Britain in 1938; what it was in the British Army 
in Britain today ; and in the British Army of Occupation 
in Germany today.—Mr. F. BELLENGER replied: The annual 
rate per 1000 troops in the British Army in Britain recorded 
during 1938 was 11-7. In 1946 the annual rate per 1000 
troops in Britain was 32-8 and in the B.A.O.R. 158-6. The 
quarterly rate for the first quarter of 1947 was 5-3 per 1000 
in Britain, and 30 per 1000 in B.A.O.R. This is slightly 
lower than for the corresponding quarter of 1946 in Britain, 
but approximately the same in B.A.O.R. 

Mr. Witson Harris: Does the right hon. gentleman 
think it right that boys of 18 and 19 should be sent to Germany 
in the conditions shown to be prevailing there? What 
steps is he taking to avoid this happening ?—Mr. BELLENGER : 
In answer to the first part of the question, I have no option 
as long as we have to maintain military occupation in 
Germany. As regards the second part, I am taking all possible 
steps, and so is the General Officer Commanding out there, 
to improve the morale of the troops; but I am bound to 
say that conclusions—and sometimes false conclusions—are 
drawn from these figures. In 1938 there was probably less 
recording of cases than there was in 1946, and modern medical 
practice, which treats the case much more quickly than it 
did in 1938, probably accounts in part for the apparently 
higher incidence of cases. 

Mr. Witson Harris: Would not the right hon. gentleman 
agree that the figures for 1947 speak for themselves quite 
irrespective of 1938 ?—Mr. BELLENGER : I certainly deprecate 
these figures, and I am taking all steps possible to improve 
them ; but I ask the House not to draw too wide conclusions 
from the figures. We are never asked these questions about 
the civilian population. 


Bovine Tuberculosis 

Mr. A. R. Hurp asked the Minister of Agriculture if he had 
now reached agreement with the veterinary profession and 
the National Farmers Union on a national plan for the 
eradication of bovine tuberculosis; and when he expected 
that a start would be made.—Mr. T. Wrtuiams replied : 
No. Discussions with farming interests on a plan for estab- 
lishing attested areas have not yet been concluded. Some 
difficult questions are involved and at the moment I cannot 
say when it will be possible to introduce such a plan. Note- 
worthy progress in the eradication of bovine tuberculosis is 
nevertheless already being made under the voluntary Tuber- 
culosis (Attested Herds) Scheme which now includes well 
over a million cattle. 


Extra Soap for Children 

Mr. F. W. Sxrnnarp asked the Minister of Food whether he 
would consider extending the extra soap ration for babies 
to children up to the age of two years.—Mr. S TRacHEY 
replied: I am afraid that with the present shortage of fats 
I am unable to adopt this proposal.—Mr. Sxrynarp: Is 
the Minister aware that mothers find it at least as difficult to 
keep their children clean in the early walking stage as it is 
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in the earlier napkin and crawling stage ?—Mr. STRACHEY : 
It is a concession which I would very much like to make. 


Working Party on Nursing 
Mr. P. Prratin asked the Minister of Health when the 
Working Party Report on Nursing was to be published ; 
and whether the publication would contain the full minority 
report.—Mr. A. Bevan replied: I have not yet received this 
report, but I expect to do so in a few days’ time. 


Public Health 


ACUTE POLIOMYELITIS 


MEMORANDUM BY MEDICAL OFFICERS OF THE MINISTRY 
OF HEALTH 


Tue notifications of poliomyelitis and polioencephalitis 
for the week ended July 12 numbered 110 and 16. The 
highest weekly figure previously recorded since polio- 
myelitis became notifiable in 1912 was 82 in the week 
ended August 13, 1938. Bearing in mind the usual 
seasonal trend and the fact that a significant increase in 
notifications rarely appears until the end of July, the 
early start this year and the present high figures are 
reasons for anticipating an unprecedented prevalence. 

So far this year the notifications of polioencephalitis 
have been higher than ever before. Bulbar and respira- 
tory paralysis and meningeal reactions preceding paralysis 
appear to be more common than is usual in poliomyelitis. 


CLINICAL FEATURES 

Typically there are three phases in the illness recognis- 
able as poliomyelitis. In many cases there is also an 
initial or prodromal illness followed by a distinct interval 
of 5-7 days before more serious signs of disease appear. 
The chronology is as follows : 


Usual interval 


in days 
date of infection 


Manifestations 
Stage A— 

Prodromal: .. 1-4 .. Fever, weakness, perhaps sore 
illness . throat or diarrhea, and 
occasionally pain in chest 

or limbs. 
Stage B— 
Phase 1 al 7-18  .. Fever, flushed face, furred 


(onset) (up to 21) tongue, headache, some- 
times vomiting, drowsi- 
ness, irritability, vague 
subjective phenomena, in- 
creasingly stiff neck, some- 
times exaggerated tendon 
reflexes. 

Phase 2(pre-.. 10-15 . Sometimes well-marked in- 

paralytic or toxication and coma, pain 

meningitic) on flexion of neck and 
spine, tenderness and hyper- 
esthesia, sometimes 
nystagmus. 

.. Hyperesthesia and weakness 
of muscle groups going on 
to flaccid paralysis due to 
anterior-horn cell lesions ; 
diminution in tendon re- 
flexes. Often the paralysis 
improves after reaching its 
height. 

The prominent symptoms in all phases of stage B are 

referable to the central nervous system; they suggest 

a certain order of progression which may indicate the 

progress of inflammation within the central nervous 

system. There may be intermissions in this progression, 
and one or both of the later phases may not develop. 


Phase 3 .. 13-18 
(paralytic) (up to 35) 


INFECTIVITY 

The disease has been notified from many different 
centres throughout the country, and from some of these 
there has been evidence of radial or concentric spread. 


It is known that nonparalytic cases of the disease are 
able to transmit it to others who may or may not develop 
paralysis... This has been confirmed by laboratory 
investigations, which have also revealed the presence of 
poliomyelitis virus in healthy contacts. Infectivity is, 
however, probably greatest during the phases preceding 
paralysis; in fact the clinical paralytic disease is 
essentially an infrequent incident occurring among a 
far larger number of cases aborting in stage A or phase 1 
of stage B ; but these are none the less infectious. 


ACTION BY PRACTITIONER 

At this time poliomyelitis should be considered when- 
ever a practitioner is called to see a febrile child (or even 
an adult) with indeterminate symptoms, particularly 
if others in the same environment are complaining of 
the same symptoms, or if there has been within the 
previous two weeks any other febrile illness (e.g., 
‘* influenza’ or sore throat of unknown origin) in the 
patient or his contacts. The patient should be put to 
bed in a room by himself and examined at every visit 
until a diagnosis has been made. Careful search should 
be made for early indications of invasion of the nervous 
system ; in particular the patient should be examined 
for neck rigidity, which may be elicited by asking him 
to kiss his knees while sitting up in bed. If the symptoms 
continue for 24-36 hours without the appearance of 
signs indicating one or other of the common infections 
of childhood, the medical officer of health should be 
informed. There should be no hesitation in reporting 
a case to the medical officer of health if, with the slightest 
suggestion of neck rigidity, there have also been psycho- 
logical disturbances such as fear, bad dreams, disturb- 
ance of sleep, drowsiness by day, restlessness by night, 
and peevishness; these disturbances not uncommonly 
precede the signs of meningeal invasion. Home isolation 
at onset and on suspicion is a most useful measure in 
preventing spread of the disease. Nose and throat 
discharges and excreta should be disinfected. 

A patient who is suspected of poliomyelitis should be 
kept continuously in bed in a room by himself for not 
less than one week, having regard to the well-known 
tendency for the symptoms and fever to subside in two 
or three days’ time and then to reéur. Isolation of 
confirmed cases from other children should continue 
for three weeks. Contacts should be excluded from 
school for three weeks after isolation of the patient. 
Restrictions need not be placed on adults living in an 
affected household provided they remain well. 

It is notoriously difficult to appraise the value of 
any treatment in poliomyelitis : there is no evidence that 
convalescent serum given in or after the preparalytic 
stage has any curative effect. Experience of prophylaxis 
with gargles and nasal sprays has been disappointing. 
There is, however, overwhelming evidence that a recent 
tonsillectomy increases the risk of a child contracting 
poliomyelitis, particularly of the bulbar type; where 
poliomyelitis is prevalent operations on the nose and 
throat should, if possible, be postponed. 


ACTION BY MEDICAL OFFICER OF HEALTH 


On receiving a notification or learning of suspected 
cases of poliomyelitis the medical officer of health should 
proceed on the following lines : 


(1) advise all practitioners in the area ; 

(2) assist in securing suitable accommodation, including 
isolation, for the patient ; 

(3) make investigation of the associated circumstances; 
including a search for missed and abortive cases ; 

(4) ensure that precautions are taken, on the assumption 
that the disease is capable of transmission by mild 

abortive cases ; 


1. An illness probably due to the same virus, in which the lower 
motor neurones escape and the signs and symptoms are 


ls, those of meningeal and cerebral involvement, 
notifiable as polioencephalitis. 
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(5) follow up all notified cases throughout the whole period 
of their illness, to ensure that their treatment is suit- 
able and continuous. 

When multiple cases have occurred in a district all 
crowded assemblies should be discouraged, and as far 
as possible all gatherings of young children and 
unnecessary travel should be avoided. Young children 
should not be allowed to enter any house where there 
is a case of undiagnosed illness. Contacts should avoid 
physical strain. School closure is undesirable, except 
under special cireumstances?: this advice does not 
apply to day-nurseries or nursery-schools. As far as 
possible the normal groupings of the child population 
should be maintained and sick children removed promptly. 

The medical officer of health should also advise his 
council first as to what can be done to promote early 
diagnosis during the acute stage, and secondly what 
arrangements can be made under the local orthopedic 
scheme to send all children affected, whether slightly 
or seriously, to an institution equipped to give such 
special treatment as may be required to prevent avoid- 
able muscular weakness or permanent deformity. In 
view of the common occurrence of poliomyelitis below 
the age of 5 years, and bearing in mind the good_ results 
of effective treatment and the serious consequences of 
neglect, it is important that doctors should know of the 
facilities for orthopedic treatment available through 
the maternity and child-welfare and school health 
services. In the course of their routine visits health 
visitors may hear of suspicious early cases or of children 
with mild paralyses due to an undetected attack. If 
the local prevalence assumes epidemic proportions infor- 
mation should be circulated to the public regarding the 
eare to be observed in the event of attack, and the 
facilities for treatment available in the district. 

In view of the fact that the virus is excreted in the 
feces and has been found in flies, the possibility of water- 
borne or other alimentary infection should be kept in 
mind ; but reliable evidence of spread by these means 
is lacking. 

LABORATORY INVESTIGATIONS 

In addition to any routine chemical and cytological 
examinations of cerebrospinal fluid which may be carried 
out locally for diagnostic purposes, certain examinations 
are being done at the Central Public Health Laboratory 
which, although not of direct help in the diagnosis of 
individual cases, may throw some further light on the 
epidemiology of the disease. The specimens required 
for these investigations are: (i) about 5 c.em. of serum 
from definite or suspected cases (where possible two 
specimens should be taken—one in the acute stage and 
one in the convalescent stage); (ii) cerebrospinal fluid 
or fresh post-mortem material from cases of doubtful 
diagnosis—i.e., those cases in which meningeal or encepha- 
litie signs and symptoms predominate. Post-mortem 
specimens (brain or spinal cord) should be placed in 
equal parts of glycerin and normal saline. Both the 
specimens and cerebrospinal fluid must be kept in a 
refrigerator, and arrangements will be made for collection 
if the Public Health Laboratory Service is notified. 

Specimens should be sent to Dr. F. O. MacCallum, 
Virus Reference Laboratory, Central Public Health 
Laboratory, Colindale Avenue, London, N.W.9 (Tel. : 
Colindale 6041). 

Food Poisoning 
. Among the recent outbreaks of food poisoning have 
been one at Twyford, near Winchester, and another at 
Lincoln. 

Twyford, Hants.—Sixteen people attended a luncheon 
party on July 12; within twenty-four hours 15 had deve- 
loped symptoms suggestive of bacterial food poisoning. 
Investigation showed that a blancmange had been con- 


2. See Lancet, 1946, i, 972. 


taminated with Salmonella typhi-murium, which was also 
isolated from the stools of 3 of the patients. Duck’s 
eggs, from home-grown ducks, were used in the prepara- 
tion of the blancmange ; but bacteriological examination 
of excreta and eggs from these ducks has been negative. 
Iwo people who did not eat blancmange have suffered 
from similar symptoms. Examination of specimens of 
feces from the residents and domestic staff showed that 
there were several symptomless carriers of S. typhi- 
murium, suggesting that the infection was fairly widespread 
in the household. It is unlikely that one common source 
of infection will be found. 

Lincoln.—Of 77 people who dined at a local hotel 
on July 5, 34 are said to have suffered from food 
poisoning ; there was one death. Most of those affected 
became very ill, with vomiting, severe diarrhoa, high 
temperature, intoxication, and sometimes syncope due to 
collapse. All became ill within twenty-four hours of 
eating the infected food, and most within a few hours. 
In 17 out of 18 cases whose feeces were sent for examina- 
tion, Salmonella typhi-murium was isolated; and the 
salami sausage used in the hors-d’ceuvre was also found 
to contain this organism. Six further cases have come 
to the notice of the medical officer of health; in each 
there is a connexion with the food at the hotel during 
the danger period. It was discovered that one member 
of the kitchen staff had recently been ill, and a sample 
of her feces proved positive for S. typhi-murium; this 
woman was, however, absent from duty between 
June 30 and July 7. Another member of the staff, 
who actually handled the sausage, gave a history of 
diarrhoea on July 4 and 5; and his feces have been 
found to contain S. typhi-murium. 


Smallpox 


No further cases have been reported in England and 
Wales during the week ended July 22. 

Willenhall.—The patient removed on July 9 was 
confined to bed from the onset. Contacts are limited to 
members of the household, all of whom are under 
surveillance. 

Bilston.—The period of surveillance of contacts has 
now expired without further cases being detected. 

Barnsley.—The last patients, both removed on July 11, 
are suffering from discrete rashes modified by vaccina- 
tion seven and nine days before onset. Contacts are 
still under surveillance but the position is not unsatis- 
factory. 

Poliomyelitis 


The 110 cases of acute poliomyelitis and 16 of acute 
polioencephalitis notified in England and Wales during 
the week ended July 12 were widely scattered in 82 extra- 
metropolitan sanitary districts and 11 metropolitan 
boroughs. ‘Outside the administrative county of London 
multiple cases of poliomyelitis and/or poliocencephalitis 
were recorded in Wareham and Purbeck (8), Houghton- 
le-Spring (2), Spennymoor (3), Watford (4), Stock (2), 
Brighton (2), Sutton Coldfield (3), Hull (2), Brad- 
ford (4), Dewsbury (2), Sheffield (2), Shipley (2), and 
Spenborough (2). 

The main feature in the epidemiology is the multi- 
plicity of foci, with occasional evidence of concentric 
spread, which is particularly obvious in the south-east 
and south of London. Since July 1, 27 cases have been 
removed from Lewisham to L.C.C. hospitals, and the 
total admissions of suspected poliomyelitis and polio- 
encephalitis to L.C.C. hospitals has been 65; there are 
now 50 cases under treatment in these hospitals. 

The number of cases exhibiting predominantly cerebral 
signs and symptoms is still larger than in any previous 
experience of the disease in this country. The number 
of cases notified as polioencephalitis (16) is higher than 
any weekly total previously recorded. The question 
whether these cases are due to the same virus as polio- 
myelitis or to some other cause is not yet settled, but 
poliomyelitis is the most probable diagnosis in patients 
showing a meningeal reaction. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 12 


Notifications.—Smallpox, 3; scarlet fever, 918; 
whooping-cough, 2000; diphtheria, 181; paratyphoid, 
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8; typhoid, 12; measles (excluding rubella), 9133 ; 
pneumonia (primary or influenzal), 332; cerebrospinal 
fever, 67; poliomyelitis, 110; polioencephalitis, 16 ; 
encephalitis lethargica, 2; dysentery, 50; puerperal pyrexia, 
115; ophthalmia neonatorum, 82. No case of cholera, 
plague, or typhus was notified during the week. 

Of the 3 cases of smallpox, 2 were notified at Barnsley, and 1 at 
Willenhall, Staffs. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from diphtheria, 5 (0) 
from measles, 7 (0) from whooping-cough, 82 (6) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 219 (corresponding to a rate of 23 per thousand 
total births), pay ey 31 in London. 


ALEXANDER GAVIN MORISON 
M.A., M.D. ABERD., D.P.H. 


Dr. Morison, medical officer of health for Wembley, 
who died on July 16, was born at Banff in 1893. He 
went to school at the Banff and Forfar Academies, and 
thence to Aberdeen University where he graduated in 
arts in 1914. After war service in the R.N.V.R. as a 
surgeon sub-lieutenant he returned to Aberdeen to 
continue his medical training, and was a member of 
the university hockey team. Qualifying with distinction 
in 1919, he held house-appointments both in Aberdeen 
and London. The last of these was at the National 
Hospital, Queen Square ; and when he entered general 
practice in Shepherd’s Bush it was with a special interest 
in neurology. He took the D.P.H. in 1927, and gained 
experience in the London fever-hospital service before 
taking the appointment of assistant M.o.H. at Bootle. 
Later he was deputy M.O.H. and port medical officer at 
Bristol, where he got great satisfaction from housing 
work in slum areas. 

A colleague writes: ‘“‘ Dr. Morison came to the rapidly 


“ growing borough of Wembley ten years ago when the 


old idea of public health as a necessary nuisance was 
dying, and the time was ripe for a leader with exactly 


his gifts to develop the new ideal. This he did with ~ 


outstanding success, in spite of the severe handicap of a 
stroke which occurred almost immediately after he took 
up office. It is a great tribute to his courage and tenacity 
and to the wise care and companionship of his wife 
that he worked unremittingly for ten years without 
ever letting his health interfere with his duties. These 
were no easy years in a big, expanding borough subjected 
for more than half that time to the stresses of war. 
Another man with less reason might have excused him- 
self, but Morison never failed to turn out, day or night, 
to every bombing incident. 

“The memorial he built was a highly efficient public- 
health department with every general practitioner his 
ally and friend. Local doctors knew what he was 
doing and what he wanted them to do. Their problems 
were made easy and their difficulties swiftly overcome 
by his skilful organisation and by his personal help. 
Patients never found themselves mere cases. They 
realised at once that, whatever had to be done to safe- 
guard the public, they remained people whose lives 
and interests Dr. Morison had immediately made his 
personal concern. 

“Morison was a gentle man with great tact and 
patience. Sympathy was inherent in him: he did not 
need to turn it on for occasions. No matter how foolish 
a question might be, he never showed anything but the 
gravest interest, gave the problem most careful thought, 
and the applicant a wise and courteous answer. The 
gentle hesitancy with which he put forward his views 
disguised a profound and extensive knowledge of his 
job. He always managed to give a caller the impression 
that he had nothing better to do than listen to him, 
and that the caller had done him a kindness by coming. 
This may not sound like a forceful leader : but the answer 
is to be seen in the results of his work.” 


Notes and News | 


ELECT RO-ENCEPHALOGRAPHY 


SPONSORED by the Electroencephalographic Society, a three- 
day international meeting of electro-encephalographers was 
held at the National Hospital, Queen Square, London, on 
July 14-16, attended by over 50 representatives from Europe 
and America. An address by Prof. E. D. Adrian, o.M. 
(president of the society), was followed by a discussion on 
E.E.G. technique including electrode material and electrode 
placements. Dr. H. H. Jasper (president of the American 
Society of Electroencephalography) said that the recom- 
mendations for the performance of apparatus and the placing 
of electrodes in American practice conformed very closely 
with those adopted in this country. A committee was formed 
to examine the possibilities of starting an international 
journal of electro-encephalography. 

Physiological aspects were considered on the second day, 
with contributions from M. A. B. Brazier (Massachusetts 
Hospital), H. Gastaut (Marseilles), G. D. Dawson (National 
Hospital), Prof. J. ten Cate (Holland), and others: Clinical 
aspects were then discussed, and the meetings concluded with 
a review, Twenty Years of Clinical Electro-encephalography, 
opened by Dr. E. A. Carmichael (National Hospital). During 
the proceedings Dr. Jasper expressed the view that, from 
what he had seen, Great Britain was in advance of the rest of 
the world in electro-encephalographic technique. 


LABOUR-SAVING IN HOSPITAL 


THE Hospital Domestic Aids Exhibition, organised on 
behalf of the Ministry of Health by the British Electrical 
Development Association with the codperation of the British 
Gas Council, will remain open at the Empire Tea Centre, 
22, Regent Street, London, 8S.W.1, until August 2. Morning 
sessions are reserved for hospital representatives, but the 
public are admitted from 1.0 to 5.30 P.M. 

In opening the exhibition on July 14, Mr. Aneurin Bevan, 
Minister of Health, said that hospitals must attract domestic 
staff of good calibre: systematic training and a proper ladder 
of promotion to higher domestic posts are desirable. Good 
welfare arrangements and good tools are also necessary : 
the “‘ tools ” displayed at the exhibition are being produced 
now, though some waiting may be unavoidable before orders 
can be fulfilled. ‘‘ There are signs,’’ Mr. Bevan added, “ that 
the supply of domestic workers is beginning to improve. 
Over 2500 women from displaced-persons camps in Germany 
were brought in during the winter and are proving a great 
help in many hospitals, including sanatoria.’’ Because of the 
need to free the nurses from domestic work hospitals are being 
urged to review their arrangements and put their extra 
demands for domestic workers to the Ministry of Labour. 


University of Oxford 

The degree of p.sc., honoris causa, is to be conferred on 
Dr. C. H. Best, F.R.s., professor of physiology and director 
of the Banting-Best department of medical research, University 
of Toronto. 

Dr. George Gordon has been appointed dean of the medical 
school for one year from Oct. 1 


University of Edinburgh 


Prof. J. R. Learmonth delivered the promotor’s address 
at the graduation held on July 16. The following degrees 
and diplomas were conferred : 


M.D.—Louise F. W. Eickhoff, *R. *L. S. Glass, 
*Matthew Hunter, tM. 8S. Jones, *J. M. §H. M. King, 
Samuel Lipetz, *R. M. 5S. McC onagher, §D. B. pote kin, §J. A. Ross, 
J. N. Swanson, G. B. Tait, *E. R. Walker, tA. Wright. 

Ph.D. (in the faculty of Oscar dipric 

M.B., Ch.B.—Margaret Y. Abbey, R. MacG. Aitken, W. 8. Allan, 
Beatrice M. Allen, Marjorie R. Allison, D. W. Ande ac . 
Armitage, H. S. Bannerman, T. L. Barclay, M. A. Barnor, Mary 8. 8. 
Barr, Doris M. Beaton, K. W. Blaikie, Iris M. L. Bowman, R. A. 
Bremner, Margaret S. Brooks, Elizabeth L. Brown, I. F. Bruce, 
J.G.S. Buchanan, Anne M. Calder, D. M. Cameron, James Campbell, 
Mary G. S. Campbell, Sheila H. Cattanach, Roma C. Cessford, 
Margaret M. Chalmers, J. A. L. Clark, Marianna I. H. Clark, B. H. 
Colman, Janette G. Cowie, H. P. Croasdale, J. P. Crowdy, Jean M. 
Dance, Margaret S. Dawe, D. W. Dawson, J. G. Dickson, T. C. Dow, 

A. F. Dudley, Stella P. Eadie, P. N. Edmunds, Emmanuel 
Evans- Anfom, Peggy Everett, Doreen I. Falcy, R. 8S. C. Fergusson, 
as Findlater, T. S. Forsyth, Marion G. Foster, Thomas Galla, 

agen, [Eileen V. Haldane, Frank Halliday, D. MacA. 
a oll Emma P. Harrison, Dinah C. Henderson, Elizabeth H. L. 
Henderson, Irene M. Henry, Patricia M. Hollis, Anthony Hordern, 

O. L. Hoskins, Margaret J. I. Howat, Mary Howson, James 

Hughes, D. G. Hutchings, Maurice Hyman, C. W: G. Irvine, J. A. 
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James, Isobel A. D. Jarvis, R. D. Johnstone, Donald Keith, G. 8. 
Kilpatrick, A. H. Kitchin, Dorothy I. Klein, te J. Kyle, 
Grace J. Lang, P. M. Littlejohn, J. D. O. Loudon, R. G. Loudon, 
Cc. C. Lutton, J. M. McGillivray, by T. Mackie, D. s. ‘McLaren, 
R. S. Maclean, H. M. MacLeod, Mahler, Mary H. Marquis, 
A. H. ass G. M. Maxwell, Ez 5. D. Middlemass, J. A. McC. 
Millar, R. A. Millar, Margaret E. Mowat, ||A. R. Muir, Marion F. 
Muir, C. W. A. Murray, J. E. Murray, J. I. Murray Lawson, P. R. 
Myerscough, Joseph >. Dorinda E, M. Nixon, M. F. Oliver, 
D. . Paterson, J. S. Paterson, 8S. L. Paton, a Patten, 
Annie M. Peach, E. C. Pink, T. B. Rankine, Muriel Richmond, 
H. D. Ritchie, J. M. Roberts, A. H. M. Ross W. T. Ross, 
*L. F. W. Rowe, A. A. Sharp, Donald Shearer, Leslie Simon, Sylvia R: 
Smith, N. T. Speirs, ||Margaret —- W. B. D. Storie, N 

Taylor, W. J. Taylor, I. . 9 Thomson, J. N. Thorpe, Anne'!C. W. W: alker, 


6 
5 


P. J. Walker, C. F. Watt, Cameron ‘Weymes, C. B. Whittaker, 
to D. Wilkie, J. G. A. Williamson, oo t P. Williamson, A. O. 


ilson, 8S. G. F. W W. W right, Alfred Yarrow. 
.P.H.—James Borrowman, John Dewar, R. G. Drummond, 
W. A. Glen, N. J. Graham, H. W. Horne, J. K. Hunter, D. P. 
Lambert, A. A. C. MacArthur, Lucy McFarlan, J. B. Menzies, 
Robert Mite gs’ ag Pattinson, J. A. Petrie, P. W. R. Petrie, 
G. Taylor, Robert Taylor, W. C. Wightman. 
1. & H. hay = H. Balfe, I. G. Cameron, J. W. Czekalowski, 
Ww. Darling, J.G. Davies, F. N. Macnamara, O. D. Macnamara, 
J. W. N. Paton, 8. B. Roy, 8S. M. Shameem, H. B. 
J. Toop. 
Griffiths, Barney Hirschson 
Din G. Douglas, J. D. Frame, Harvey, G. H. 
McCracken, Dennis Malcolm, John Millar, James Scott. 
M.B., Ch.B. of the Polish School of Medicine. wTadeust. Bobrowski, 
E. S. Bri r, Roman Burda, Jerzy Cyrankiewicz, *Edward Czepul- 
ucyna Dylowna, Michal Dziemidko, Boleslaw Essen, 
Maria Grey, Szlama Grunstein, Tadeusz Heil, *Borys Herszenhorn, 
*Lejb Hertz, Edward Jozef, Jerzy Kucharski, Jézef Labedz 
Kuderewicz, Mordchel Margolis, *Ludwik Mirabel, Marian Nieswia- 
towski, Eugeniusz Orchel, Tadeusz Prorok, Aleksander Skowronek, 
Zdzislaw Szulec, Stanislaw Szutowicz, *Erwin Turnheim, ‘Aleksander 
Wojciechowski. 
*In absentia; t+ medallist; 
|}with honours. 


thighly commended; §commended ; 

The Cameron prize in practical therapeutics was awarded 
to Prof. N. Hamilton Fairley, ¥.x.s., for his work on the 
prophylaxis and treatment of malaria. 


University of Wales 


Sir Ewen Maclean, F.R.c.0.G., and Mr. D. L. Williams, 


¥F.R.C.S.E., received the honorary degree of LL.D. at a congrega- 
tion in Swansea on July 15. 


Scottish Conjoint Board 


Having passed the final examination the following candi- 
dates have been admitted licentiates of the Royal Colleges 
of Physicians and Surgeons of Edinburgh and the Royal 
F ee of Physicians and Surgeons of Glasgow : 

K. M. Allison, W. B. Balderston, M 


Barton, Robert 
Black. J. F. Chacko, J. T. N. Cole, John Cro L. C. Dale, William 
Davidson, Maureen M. D Cc. Duncan, 


evine, D. G. 
Forsyth, Samson Goodman, D. 8. Griffith, 
G. F. Matilda D. Hutchison, William Jack, Leonard 

. Laidlaw, D. M. yon, K. I. MacLean, Hector McNeill, 

Mary A. Alistair Millar, D. L. Moody, 
Janet Q. Morton, Mary C. Penny, W. R. Plews, Doreen S. Ryan, 
Doreen R. C. Scorgie, A. W. R. Thom, Norman Weiselberg, Margaret 
L. Westwater. 


St. Thomas’s Hospital 


The old students’ dinner will take place at Church House 
Restaurant, Great Smith Street, London, 8.W.1, on Friday, 
Oct. 3, at 6.45 for 7.30 P.m., with Mr. C. A. R. Nitch in the 
chair. The number of places is limited to 250. 


Central Mediterranean Force Surgeons 


This dining club is to hold its annual dinner at Claridge’s 
Hotel, Brook Street, London, W.1, on Thursday, Sept. 11, 
at 7.45 P.M. Surgeons and anesthetists who served with the 
Central Mediterranean Force are invited to apply for tickets 
from the secretary, 10, Park Square West, N.W.1. 


National Coal Board Appointment 


* Dr. E. H. Capel has been appointed chief medical officer 
to the board. In addition, seven divisional medical officers 
are to be appointed, one to each of the principal coalfields. 
It is intended that every major colliery shall ultimately have 
a surgery, staffed by a doctor and a nurse, and that all plans 
for new -pithead baths shall include a medical treatment 
centre. Some twenty such centres already exist, with a 
State-registered nurse at each, under a colliery medical- 
service scheme started by the Ministry of Fuel and Power in 
1945. These centres are being taken over by the board. 

Dr. Capel, who is 40, trained at the Middlesex Hospital, guises 
in 1929. @ became a M.R.C.P. in 1932 and graduated wi 
distinction, in 1933. For the past ten years he has been industrial 
medical officer to a Midlands light-engineering concern. He was 
until recently secretary of the Birmingham group of the Association 
of Industrial Medical Officers, and is a member of the advisory 

medical committee of the Industrial Welfare Society. 


Diary of the Week 


JULY 27 To AUGUST 2 


Monday, 28th 

Roya COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P. M. _ M. Kremer: Motor Functions of the Cerebral 
5 pM. Dr. Symington : 

Tuesday, 29th 

RoyAL COLLEGE OF SURGEO 
3.45 P.M. F. Wood. F.R.S.: Human Mycology. 


Pheeochromocytoma. 


(First. lecture. 


) 
5 Dr. Keith Simpson: Sudden Death. 
ROYAL SocreTY OF MEDICINE, 1 mpole Street, 


8.30 p.m. Orthopedics. Dr. H. H. Kessler : Cineplastic Amputa- 
tions. (Members of the aloes of Physical Medicine and 
Surgery are invited to attend.) 
Wednesday, 30th 
Roya COLLEGE OF SURGEONS 
3.45 oe — Wood Jones: Human Mycology. (Last 
lecture. 
5 pM. Dr. G. Popj4k: Nature of Parenchymatous and Fatty 
Degeneration. 
neat 31) OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Infi Road, 
4.30 p.m. Mr. V. E. Negus: Larynx. 
Thursday, 31st 
ROYAL COLLEGE OF epee RGEON 
3.45 p.m. Prof. W. J. Ham - Early Stages of the Ovum. 
5 PM. Prof. R. Willis: Embryological Principles in Pathology. 
(First 
6.15 p.m. Mr. H. W. Rodgers: Late Result of Gunshot Wounds 
of the (Hunterian lecture.) 


Appointments 


BoweEN, R. A., M.B. Lond. : administrator of aneesthetics, 
St. Hospital, 1 

CaPEL, E. H., M.D. Lond., = > c.pP.: chief M.o., National Coal Board. 

GRETTON-WATSON, B. G., b., D.P.H.: deputy M.O.H. and 
deputy school M.o., ‘Dudley. 

LENNANE, A. Qs M.B. Camb.: Government M.O., Rotorua, 
New Zealand. : 

Low, W. A., M.C Lond., p.a.: director of po aa of 
anssthetics “time), St. Thomas’s Hospital, London. 

Patmer, W. L., M.B. Durh.: M.o. in Colonial Service, British 
Somaliland. 

PATTERSON, A. S., M.B. Belf.: medical superintendent of a new 
colony for mental defectives in Worcestershire under West 
Midlands Joint Board for the Mentally Defective. 

Watson, R. H., M.B.N.U.L, D.P.H.: asst. county M.o. and school 
M.O., 


BIRTHS 
ABRAHAM.—On July 14, in London, the wife of Dr. A. Johnston 
Abraham—a daughter. 
CausEY.—On July 14, at Carlyon Bay, a ate 9 the wife of Mr. 
Gilbert Causey, F.R.c.s.—a daughte 
HAMILTON-TURNER.—On July 16, in a Landen. the wife of Dr. Claude 
lton-Turner—a son 
— he July 11, in London, the wife of Dr. D. V. Harris— 


Luorp— Om July 10, at aaa Middlesex, the wife of Dr. Kenneth 
Newton Lloyd—a so 


uly 3 at Cambridge, the wife of Dr. G. P. 
McCullagh—a son. 


MoriEY.—On July 15, in London, the wife of ,;Wing-Commander 
George Morley, 0.B.E., F.R.C.8.—a daughter. 

PEMBLETON.—On July 11, Fv Chelmsford. the wife of Dr. J. T. 
Pembleton—a daughte 

PERCEVAL.—On July 14, in Lenten, the wife of Dr. P. E. Perceval— 


a daughter. 
MARRIAGES 
Murray—Gatwey.—On July 14, at Hythe, J. G. P. Murray, M.D. 
to Helena Patricia Galwey. 


Osmonp—JAMES.—On July 12, in London, Arthur Harold Osmond 
to Betty Gwendolen James. 


REED—MACKOVER.—On July 14, at Zaria, Nigeria, R. I. L. Reed to 
Freda Susanne Mackover, M.B. 
DEATHS 
CoMERFORD.—On July 15, Beaumont Harry Comerford, M.p. Durh., 


D.P.H. 

Drury.—On July 11, in Grahamstown, South Africa, Edward 
Guy Dru Drury, M.D. Lond., D.P.H., aged 7 

WILSON. a July 15, in London, Maurice Ulick Wilson, M.C., M.R.C.8., 


14, at Surbiton, David Winthrop Woodruff, 
L.R.C.P.E., aged 62, 


A tablet given by his widow in memory of the late 
Sir Hubert Bond, F.x.c.P., has been erected in the chapel at 
Long Grove Hospital, Epsom. The tablet will be unveiled 
by Sir Allen Daley during evensong on July 27. The service 
begins at 5.30 P.M. 


{ 
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Athlete's foot *, ‘Swimmer's Itch’... . these descriptive names 
return forcibly to the vocabulary at this time of year. Increased 
facilities for communal exercise bring increased prevalence 
of fungus skin infections.in one form or another, together with 
the problem of how best the individual case can be relieved 
and how threatened outbreaks in schools, sports clubs, swim- 

ming pools, and other public centres can be halted. 


‘Mersagel’ is designed specifically to deal with this 
OPEN SEASON for 


problem. It incorporates the powerful fungicide, 


” ‘ phenyl mercuric acetate, in a special water-soluble 
fu ng us skin infections jelly base. ‘Mersagel’ acts directly and rapidly upon 
infecting fungi yet is harmless and non-irritant to the 


normal skin; it is also effective in protecting those in 


‘contact with infected persons and preventing recurrence of the 
disease after infection. ‘Mersagel' is colourless, odourless and 


clean to use and is conveniently applied direct from tube or jar. 


3.A 14 oz. tubes - 16 oz. jars 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434. 


For Treatment of Biliary 
_ Tract Disorders 


When abdominal distress, bloating, and constipation are 
due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 
of chronic non-calculous cholecystitis and for the preven- 
tion of biliary stasis following cholecystectomy. The daily ~ 
dose varies from one to six capsules, taken during meals. 


Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 & 500. 2 


ELI LILLY AND COMPANY LIMITED, 
BASINGSTOKE LONDON 


17 


| 
" 
d j 
by > 
it 
One capsule of ‘BILRON’ is approximately 4 
equivalent to 8 cc. of human gall-bladder bile. 
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For Infected Skin Diseases— 

| ESOBAN 
U-F-I OINTMENT 


HE following clinical tests 

were made recently by a 
famous research institute, to 
find out the comparative 
| value of various food pro- 

ducts—broths, meat extracts, 
etc.—commonly prescribed 
for stimulating metabolism 
when more drastic methods 
are disadvised. 

Normal men and women were 
chosen as subjects and their 
basal metabolism established. 
Various well-known prepara- 
tions for stimulating metabolism 
were administered and the re- 
sults assessed by a basal 


Specific in many infected skin diseases, 
especially Athlete’s Foot, Ringworm, 
Pruritus, Impetigo, Moniliasis, etc. 
Contains 25% U-F:I* in ESOBAN 
Ointment base. 


* Lancet, 8.6.46, p. 848; 


Testing various food products 
for their effect on 
metabolism 


Marked results shown by clinical research 


that after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 
still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
stimulates metabolism—to an 
extent not shared by other meat 
preparations. 

For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 
lant making no demands on the 
digestion. 


Lancet, 14.7.45, p. 42. metabolism apparatus. 


The results were strik- 
ing, for they revealed 
that one meat prepara- 
ticn was outstandingly 
successful in raising 


Available in jars at 3s. 4d. and 12s. 6d. 
including Purchase Tax. 


‘ CHAS. F. THACKRAY LTD., PARK STREET, LEEDS, 1 paoqugeiinnnnati digestive di 
Sole Distributors for : 


DOCTORS — IMPORTANT! 
Brand’s Essence is extracted from the 
finest lean meat. 
easily assimilable protein, is rich in 
extractives, and free from fat and car- 
bohydrate. It quickly absorbs excess free 


It contains 10°, of 


SOUTHON LABORATORIES LTD., LONDON, 8.W.15 


Brand’s Essence 


BRAND 


The application of a few drops of 


'ENDRINE' 


(BUFF LABEL) 


‘ENDRINE' MILD 


(GREEN LABEL) 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd. London, NN. 
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HAY FEVER 


REGD # 


NASAL COMPOUND 


‘Endrine’ 
into each nostril will soothe inflamed mucous 
membrane and effectively relieve the discomfort 
of hay fever and the rhinitis of summer colds. 


— JOHN WYETH & BROTHER LIMITED (Sole Distributors for 


- 
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S leep —the best prescription—but it 


does not always come easily to the over- 
tired or to those weakened by illness. 
Bourn-vita is an aid to deep and natural 
sleep. The malt, milk, eggs, cocoa and 
sugar of which it 1s made are blended 
in such a way as to make it easily 
digestible, as well as pleasantly sooth- 


ing to drink. It 1s a specially suitable 


night-cap for the convalescent. 


BOURN-VITA 


CADBURYS 


RECORD SYRINGE REPAIR SERVICE 


We are pleased to offer a repair 
exchange service, in which we 
supply immediately recondi- 
tioned syringes in exchange 
for parts of broken syringes 


Price Lists for New 
and repaired syringes 
on application 


A. C. Daniels & Co., Ltd: 


Manufacturers of Syringes, Surgical 
Instruments and Hospital Equipment 


HEAD OFFICE AND SHOWROOMS 
41, NEW CAVENDISH STREET 
LONDON, W.1 
Telephone : WELbeck 4175/6 
Telegrams : Dansurco Westo London 
Factory : London and South Wales 


New! Safe! Efficient! 


THE SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


The “Safetimatic’’ Steri- 
lizer has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 
unique safety devices, which 
make it impossible for it to 


boil dry, fuse the apparatus, 
or scald the hands of the 
user. It is ideal for steri- 


lizing Penicillin Jars, Syringes, 


SPECIAL FEATURES 

@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 

@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 


PRICE £8:6:6 
Delivery 2 weeks 


Write for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


Instruments, etc. 


19 


_ 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jury 26, 1947 


designed 


1934 saw the first adaptation of the principle of the surgical 
tampon to the absorption of the menstrual flow. Designed by 
a practising Doctor, Tampax not only won favour with women 
themselves, but gained the approval of gynzcologists for its 
alleviation of mental stress and physical discomfort and its 
guarantee of hygiene and safety — the latter ensured by the 
patent stitching process which makes disintegration impossible. 
Throughout the world today Tampax is recognised as the best 
form of modern sanitary protection. 

If you are not receiving your copies of the new series of 
medical leaflets now being despatched, or require a sample 
packet of Tampax, please write to: Medical Inquiries, 
Tampax Ltd., 110 Jermyn St., London, S.W.1. 

Tampax may confidently be recommended by Physicians for use 

by married women during normal menstruation. Its use by unmarried 


girls should not be advocated when the size of the hymeneal aperture 
would cause difficulty in insertion and withdrawal. ‘ 


TAMPAX 


has won the approval of Doctors everywhere 


Sanitary Protection 


Worn Internally 


TAMPAX LTD., BELVUE ROAD, NORTHOLT, MIDDLESEX 


Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 5031 
BROOKS Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2 


(378D) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 


ELECTROCARDIOGRAMS 


Taken at— 
PATIENT’S HOME, HOSPITALS, NURSING HOMES, etc. 
DEVELOPED AT BEDSIDE IF NECESSARY. i AND 
CHEST LEADS AS REQUIRED. SPECIAL FEES TO 
HOSPITALS FOR SEVERAL TRACINGS AT ONE VISIT. 
INTERPRETATIONS PROVIDED 
Enquiries :— Phone : ENTerprise 1058 
PORTABLE CARDIOGRAMS, 28 Seafield Road, London, N.11 


THE WORLDS GREATEST BOOKSHOP 


FOR BOOKS ** 


FAMED FOR ITS EXCELLENT MEDICAL DE 
New & second. 


Books on every Su 
BON 
RING CROSS ROAD LON: 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS ‘WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel. : TEMple Bar 3775 


OLLEY 


Air Ambulance Service 


Specially fitted and heated twin-engine air- 
craft available day and night for transporting ANY Tl ANY TIME E 
stretcher or convalescent patients, with or 

without medical d bul ANYWHERE 


arranged at distant airport if required. Full ANY DISTANCE 
details to any medical practitioner on request 


OLLEY AIR SERVICE 


THE AIRPORT, CROYDON 
‘Phone : CROydon 5117-9 Wire : Flyolley Croydon = Est. 1934 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST LLING Telephone : 3102 MALLING 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Week. All patients spend see 

— in _ a careful investigation. Clinical, ical, 

radiological diagnoses are used as routine, and pars patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


suitable, undergo intensive The fees 
for this are 12 to 20 guineas a week, in af 


Medical Director: H. Cricuton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, M.A., M.B. 


Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D. Me nec: 
P. 
Warden: Miss W1ntFRED SHERWooD, S.R.N. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


T 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M 


Telephone: Wentworth 224! 


Telegrams: ‘* Sanatorium, Virginia Water ” 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, ! 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


| 
THE RETREAT, YORK 


| This Hospital of 230 beds, administered by a For information and 
The Pioneer Hospital, Committee of the Society of Friends, combines what terms of admission 


opened 1796, for the is best in the investigation and treatment of nervous 


apply to :— 
humane treatment of illness with a sympathetic and friendly atmosphere. _ The Physician 
those. suffering from § In 1946 309 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 262 were voluntary cases. __ ARTHUR POOL, 
Much curative work is accomplished in our mental (Telephone: York 3612) 


hospitals to-day and the recovery rate compares very _ 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the conenien of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; ‘aud pat patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special ——— for hydrotherapy 4 various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douc a Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultravi jolet Apparatus, and a a pet for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro! 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts a (grass am 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, ge are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


object of this Hospital is to provide the most efficient 

Cc H EA D L & ROYAL CHEADLE Savana for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a ye eee appointed by 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “CLUNTARY TEMPORARY. AND CERTIAED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nersing, dictetic, massage, x-ray and laberatery departments Central heating and a lift to all floors 
Inclusive charges Apply SzorreTary Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: A PRIVATE HOSPITAL Telephone: 
ay FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hal! with Badminton Court, and all indoor Occ | therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, HUBERT JAMES NORMAN, assisted An Illustrated Prospect fees, which reasonable, 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


NORTHUMBERLAND HOUSE CHISWICK HOUSE 


PRIVATE HOSPITAL for the treatment of mental and nervous hone : 5 
illnesses. Conveniently situated and easy of access from all Telep + FER. 206 


parts. Six acres of ground, facing Finsbury Park. Volun 


and Temporary Patients received without certification. E.C, A Private Hospital for the Treatment and Care of Mental and 
Group Psychotherapy. Trained Resident and Visiting Staff. Nervous Illnesses in both Sexes. 

Telephone : STAmford Hill 7866/7 (2 lines) A modern country house, 12 miles from Marble Arch, in 

ms : “ Subsidiary, London ’ attractive and secluded surroundings. Fees from 10 guineas 

» r week inclusive. Cases under Certificate, Voluntary and 


For further particulars opety te the Medical Superintendent, 


M. Member, British Psycho-Analytical Society. “DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM SPRINGFIELD HOUSE 


On the Cotswold Hills, seven miles from Cheltenham, Phone : BEDFORD 3417 Near BEDFORD 
et and pa oem Fully equipped for the treatment | For Mental Cases with or without Certificates 
OS Fees from Six Guineas per week (including Separate Bedrooms 


Terms: from 8 guineas per week for all suitable cases without extra charge) 
Full ‘culars from MEDICAL SUPERINTENDENT, COTSWOLD For forms of pa &c., apply to the Resident Physician, 
SANATORIUM, CRANHAM, GLOUCEST Cepric W. Bowr 
Telephone : Witcombe 218! Telegrams : “ Birdlip ” IN LONDON BY APPOINTMENT 
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for recent cases only 


CRICHTON R ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. G 
amenities of highest standard. Every facility for all ome 
treatment, including insulin and prefrontal leucotomy., Terms 


ician-Superintendent: P. K. McCowan, J.P., 


M.D., 
F. Re D.P. Barrister-at-Law Tel. : Dumfries 1119 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE gene CLASSES 
Cases under certificate, volun t 
received for treatment. Modern ut tan of treatapent 
Terms moderate’ 
Apply : Medical 


Tel. : Exeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv exist at reduced fees on the 
recommendation of the patient’, 's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate, 


For terms apply to Sister Superior (Staplehurst 281) 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Open Air ay me and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by Education. 
FEES—lIst Class (men only) am 3-0 per week 
lass (men and women €2-20 


ic A one » 35/-° ” 
» 41/6 ” 
Privene ove 23/6 ” 


For further particulars apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, LIVERPOOL, 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 4 


sent gratis, along with List of Tutors, &c., 2 * 5 
wed Lion Square, London, W.C.1 ‘Telephone: HOLborn 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


TERM 1947 
f lectures f r postgraduates will be given at The 
Hapielta for Sick Children, Great Ormond-street, London, W.C.1 
during OCTOBER—DECEMBER, 1947, on Tuesdays at 4.30 P.M. 
on “ DIET IN INFANCY AND CRILDHOOD ” by Members of the 
Staff of The Hospital for Sick Children. 


.. Breas ng .. 
2ist October ‘| Breast Feeding | ‘| Dr. B. Schlesinger 
28th October .. Milk Room Technique . .. Miss F. Dillistone, 
in Artificial Feeding a. 8.R.N., 
.C.M. 
4th November .. Artificial Feeding as 
llth November . 1 Feeding \pe. P. R. Evans 


. Artificia! 
18th November .. Artificial Feeding J 
25th November .. Vitamins and Infant Dr. R. C. Light- 


‘eeding w 
2nd December .. Weaning” and Mixed .. Dr. W. G. Wyliie 


ng 
9th December .. Diet of the School-child.. Dr. W. Sheldon 
The fee for the course of 10 lectures is £3 3s. Applications for 
tickets of admission, accompanied by a renaittance, should 
be sent to the Secretary, Institute of Child Health, The Ps = = 
for Sick Children, Great Ormond-street, London, W.C.1.. Early 
application is advised as the number of tickets is limited. 
W. G. WYLLIz, Dean. 


UNIVERSITY OF LONDON 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the y~y of approximately = 
and is awarded by the Senate to the man or woman who, be 
resident in London * and a uate of the University, has in 
the opinion of the Senate ore to advance medical art 
or science within the pi 

Applications must be received 5 tet 1st October, 1947. Further 

iculars should be obtained from the Academic Registrar, 

of London, Senate House, London, W.C.1, 

“ Resident in London ”’ is defined as residence “y+ 
the a RN — of the London County Council for the 
purposes of this aw 

OF GLASGOW 


The following POSTGRADUATE COURSES are offered during the 
Martinmas Term, 1947. 

(1) Peediatrics, Obstetrics, and Genaamar—Stue SEPTEM- 
BER-—4TH OCTOBER, 1947. Fee 10 guine 

For this Course there are available, ‘subject to certain condi- 
tions, schemes of financial assistance covering the fee, travelling, 
and subsistence, and locum expenses of— 

(a) demobilised general practitioners within 1 year of release 

om the Forces ; and a 
(b) doctors coast in practice under the National Health 
nsura: cts. 

(2) Medicine OCTOBER-6TH DECEMBER, 1947. Fee 


(3) Surgery—139H OCTOBER-6TH DECEMBER, 1947. Fee 
(4) Obstetrics and Gynsecology—3RD-22ND NOVEMBER, 1947 
Osunees (2), AY are designed for practitioners intending to 


specialise. e Courses will consist of clinical moines, 
and lectures. , Limited hostel 
odation is available in Student R for those 


attending 
As restricted in all these Courses, early 
pa Fw. should be made to the Convener, Committee on 
Postgraduate Medical Education, The University, Glasgow, 
W.2, from whom further information may be obtained. 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 


POSTGRADUATE COURSE AT SWANSEA 
(Approved under the Ministry of Health Scheme) 

Arrangements have been made for a postgraduate course for 
General Practitioners (including Demobilised Officers and 
Insurance Practitioners) at ye oer in the Swansea area. It 
will be given in the afternoons of Tuesdays and Fridays extending 
over 11 weeks, commencing on TUESDAY, 16TH SEPTEMBER. 

should be made immediately to— 

Parade, Cardiff. }. EDWARDS, Secretary. 


INSTITUTE 


ROYAL NATIONAL HOSPITAL 


Short Co’ in 
ADVANCED CLINICAL SEPTEMBER, 


s Mr. A. Jones 
11.15 Volkmann’s Contracture Mr. R. Y. Paton 
12.30 .. Lunch 

1.30 .. Ward Cases ae Mr. J. 1. P. James 
4.1 Tea 


BD 
4.30 .. Shoulder and Brachial Mr. P. H. Newman 


Plexus 
10. 00 Kyphosis .. MI D. Trevor 


A Scoliosis oe oe Me Fripp 
3:30 Lunch 
oe Cone Mr. P. H. Newman 


Demonstration .. Mr. J. A. Cholmeley 

1.30 .. Principles in Treatment of Mr. J..A. Cholmeley 
Tuberculosis 

2.30 .. Clinical Demonstration .. Mr. V. H. Ellis 


Tea 
Bone Tumours Mr. V. H. Ellis 
Thursday; 25th, Great Portland-street 
ee rvertebral Disks .. Mr. H. J. Burrows 
ints Tendon .. Mr. J. P. James 
12.30 .. Lunch 
1.30 .. Ward Cases AD. 
4.15 .. Tea 
4.30 .. The Foot (not Club-foot).. Mr. R. Y. Paton 
26th, Stanmore 
10, .» Olinical Demonstration .. Mr. EB. P. Brockman 
11.15 .. COlub-foot .. .. Mr. BE. P. Brockman 
2.30 .. unch 
ite .. Olinical Demonstration .. Mr. K. I, Nissen 
és ea 
4.30 .. Physiological Principles in Mr. K. I. Nissen 
ment of Paralysis 


‘oxa Plana and Coxa Vara Mr. D. Trevor 
11.00 ., Congenital Dislocation of Mr. A. Rocyn Jones 


12.00, tor Discussion .. Class and Staff 
The Fee for Course is guineas. 
cel Wi. and applications to the Dean, 234, Great Portland- 
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INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPADICS, comprising more 
than 100 lectures and lecture-demonstrations and the practice 
of the town Hospital and the Country Branch, will be held duri 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, an 
5TH JANUARY~—13TH MARCH, 1948). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 


THE NORTH | LONDON ‘POSTGRADUATE MEDICAL | 
NSTITUTE 


(Chase Farm Hospital, Eufeld. North Middlesex County Hos- 
pital, Edmonton, N.18; The Prince of Wales’s General Hospital, 
Tottenham, N.15) 

A COURSE in ADVANCED sU RGERY will be held from 8TH 
SEPTEMBER, 1947, to 318T OCTOBER, 1947, including lectures, 
clinical demonstrations, and tutorials in surgical anatomy. 
Fee 25 guineas. 

Kindly send applications and details of qualifications and 
experience to the Dean, at The Prince of Wales’s General 
Hospital, N.15 


THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. Comyns Berkeley 
and his wife, Ethel Rose Berkeley) 


Applications from graduates -in medicine of the Middlesex 
Hospital Medical School are invited for the Berkeley Fellowship. 
Candidates should be under 35 years of age. The salary is 
£600 p.a., with certain extra allowances for travelling ‘and 
research. The Fellowship is tenable normally for 1 year, but 
applications for renewal will be considered. 

Applications should reach the Dean of the Middlesex Hospital 
Medical School by Ist September, 1947. Broad outline of the 
programme of work or proposed itinerary, together with an 
estimate of cost, should be submitted with the application. 

The Berkeley Fellowship was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and 
travel facilities to a person elected jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of the Middlesex Hospital Medical School. Under the, 
terms of the bequest, medical centres in any part of the world 
may be visited witb the exception of Oxford or Cambridge. 

THE ROYAL SOCIETY 
ALAN JOHNSTON, LAW RENCE AND MOSELEY RESEARCH 
FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for the Alan Johnston, Lawrence and eres y | Research Fellow- 
ship into the problems of human and —*- 1ealth and diseases 
and the biological —_ related thereto. The Fellowship will 
be tenable at any place ot igo by the Council of the Royal 
Society. Candidates shoul supply the usual personal details 
and give the names of 2 referees. Testimonials will not be 
considered. Applicants and referees at a distance may write 
direct to the address given below, without first obtaining forms. 
The subject of the proposed research and the place at which 
it would be carried out, togetber with the name of the Head of 
the Department, should be given. The appointment will be 
for 2 years in the first instance, from ist January, 1948, and will 
be renewable up to a maximum of 5 years. It will be subject 
to the conditions governing Royal Society research appoint- 
ments. The stipend will be £850 p.a., with superannuation 
benefits, to which the successful candidate will be required 
to contribute 5% of annual stipend and to which the Society 
will make a contribution of 10%. 

Applications should be made on forms to be obtained from the 
Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 
any case not later than Ist November, 1947. 

THE ROYAL SOCIETY 


FOULERTON RESEARCH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for a Foulerton Research Fellowship in Medicine, tenable in any 
hospital or medical school in the British Isles or at any other 
lace approved by the Council of the Royal Society. Candi- 
, soe who must be of British nationality and British parentage, 
should supply the usual personal details and give the names 
of 2 referees. Testimonials will not be considered. Applicants 
and referees at a distance may write direct to the address given 
below, without first obtaining forms. The subject of the pro- 
d research, and the place at which it would be carried out, 
ther with the name of the Head of the Department should 
be given. The appointment will be for 2 years in the first 
instance, from Ist January, 1948, and may be renewed annually 
up to a total of 5 years. It will be subject to the conditions 
governing Royal ere, research appointments. The stipend 
will be £850 . with superannuation benefits, to which the 
successful candidate will be required to contribute 5% of annual 
stipend and to which the Society will make a contribution of 10%. 
Applications should be made on forms to be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in 

any case not later than Saturday, Ist November, 1947. 
lath July, 1947. 


EGYPTIAN EDUCATION BUREAU a 


ure by Professor Dr. NAGIB MAHFOUZ PaSHA, M.Ch., 
F.R.E.0.G., &c., on “‘ THE HISTORY OF MEDICAL SCIENCES IN 
EGYPT on TUESDAY, 1947, at 6 P.m., 4, Chesterfield- 
gardens, Curzon-street, W 
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ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


“HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 

Regular 2-weekly RESIDENT TRAINING COURSES given for 
doctors and social workers concerned with the industrial and 
—— tial aspects of illness. Congenial living facilities in licensed 
clu 

Early application to the Secretary, Training Department, 
Roffey Park Rehabilitation Centre, Horsham, Sussex. | 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. OD MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course ié suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. - 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, primarily 
for demobilised Medical Officers (Class Il) and for Insurance 
Practitioners, will commence at 9 A.M. On MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
ment sources, 10 guineas. 

Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications postgraduate experience. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGeERy, 11th August, 13th 
October, 10th November, 1947. MEDICINE, PATHOLOGY, 18th 
August, 20th October, 17th November, 1947. MiIpwirEerRy, 
19th August, 21st October, 18th November, 1947. MASTERY OF 
MIDWIFERY. May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

MEDICAL CORRESPONDENCE COLLEGE > 
19, Welbeck-street, London, W.1 


Provides COACHING for all ‘medic a examinations: D.A 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.D. and D. M.R.T.. 
M.R.C.P., F.R.C.S., M.D. thesis, and all qualifying examinations 
by a staff of highly qualified Tutors, Honoursmen, and Gold 
Medallists. Complete Guide to Medical Examinations sent free 
on application. Applicants should state in which qualification 
they are interested. 

THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


Applications are invited from postgraduates who wish ‘to 
attend the practice of Queen Charlotte’s Maternity Hospital 
for periods of 1 to 4 weeks as from 1ST OCTOBER, 1947. Limited 
accommodation can be provided close to the Hospital for 
postgraduates not resident in London. 

Fees: 2 guineas a week non-resident, and 5} guineas a week 
with accommodation. 

Applications to the Secretary, The Combined Postgraduate 
Teaching School, Chelsea Hospital for Women, Dovehouse- 
street, Chelsea, 8. $.W.3 


NIVERSITY © OF BRISTOL 


A 2-weeks GENERAL REFRESHER COURSE for General Practi- 
tioners will held at the Bristol Hospitals, commencing on 
1ST SEPTEMBER, 1947. Accommodation at a University Hall 
of Residence can be provided. The fee fer the course will be 
10 guineas. Schemes of financial assistance are available, under 
which the cost of both the fee and travelling and subsistence 
allowances and a locum tenens, will, subject to certain con- 
ditions, be repaid to: 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts who have not already attended a course 
— the Government Scheme for demobilised practi- 
oners. 
The course may be taken on the basis of either of the 2 weeks 
or both. Numbers will be limited. 

Applications should be made as soon as possible to, and 
further particulars can be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the ———— Act, 

37, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s- — London, S.W.1. 


st date for receipt 

District County of application 
CLAY CROSS .. +. DERBY .. .. 9TH AUGUST, 1947 

SFLBY. +. YORK... __.. 9TH AUGUST, 1947 
LONDON “COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications are invited 
for appointment as CONSULTANT PHY SICI AN for duty at 
St. Olave’s Hospital, for 1 short session a week, and emergency 
visits as required. Remuneration £2 12s. 6d. a session (normally 
—#. hour’s duration or less), plus mileage allowance of ls. a 
mile. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(8.D.6), London County Council, The County Hall, 8S.E.1, 
returnable by 5th August, 1947. Canvassing disqualifies. 
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LONDON COUNTY COUNCIL. Applications are invited for 
appointments of ASSISTANT MEDICAL OFFICER (Man or 
Woman) for the mental health services. Normal age limit 
35 years, but applications would be considered from persons 
with war service up to the age of 40 years. Candidates (i) must be 
registered to practise both in medicine and surgery in England ; 
(ii) must be of at least 1 year’s professional standing ; (iii) 
must have held residential post in a general hospital for 6 months 
or comparable general experience. Salary (under review) £575, 
rising by annual increments of £25 to £675 a year, plus cost- 
of- ig addition. Additional allowance of £50 to holders of 
D.P.M. No emoluments. Charges for board, lodging, &c. 
(at present £2 9s. a week), if required to be resident. Pensionable. 
Applications from registered practitioners now holding Bl 
a. cannot be considered unless they have been 
rejected by the R.A.M.C 

For application forms, returnable by 12th August, 1947, 
send stamped addressed foolscap envelope to Medical Officer 
of Health (MHS/B), Public Health Department (Mental Health 
Services), The County Hall, Westminster Bridge, 8.E.1. (2403.) 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, and Shadwell, E.1. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant Ist September, 1947 :— 

HOUSE PHYSICIAN (A) at Hackney-road. 

HOUSE PHYSICIAN/CASUALTY OFFICER (B2) at 
Hackney-road. 

HOUSE PHYSICIAN (A) at Shadwell. 

a will be for 6 months. Salary at rate of £150 p.a., 
wit. residential emoluments. R practitioners holding A 
posts may apply for a B2 appointment, and those within 3 
months of qualification and liable under the National Service 
Acts for the A posts. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 5th A st, 1947. 

CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from Men and 
Women medical practitioners for the post of MEDICAL 
REGISTRAR at the above Hospital, vacant Ist October, 1947, 
full time and non-resident. Candidates must have had experience 
in peediatrics, and the M.R.C.P. will be an advantage. Salary 
at the rate of £500 p.a. Appointment will be for 12 months, 
renewable for a second year. 

Applications, with copies of te ee should reach the 
undersigned not later than 30th August, 194 

CHARLES H. BESSELL, General Secretary. 
ST. PETER’S HOSPITAL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C.2. The office of HOUSE SURGEON will 
fall vacant on Ist October, 1947, and applications are invited 
from Male candidates with previous experience in a similar 
office at a general hospital. The salary offered is at the rate of 
£150 p.a., with board, lodging, and laundry. At the expiration 
of 6 months’ term of office, and subject te the recommendation 
of the Medical Committee, the House Surgeon may be appointed 
Resident Surgical Officer for a further similar —_. Candidates 
should therefore be pospaned. if successful, to remain at the 
Hospital for 12 months in all 

Applications, accompanied “by copies of 3 testimonials, should 
be forwarded to reach the Hospital mae not later than the 
first post on Tuesday, 19th August, 1947 
POPLAR HOSPITAL, London, E.I4. Applicati are invited 
from registered medical practitioners for the appointment. of 
HOUSE SURGEON (A), vacant ist September, for a period of 
6 months at a salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent not later ‘than Monday, 

18th August, 


o— 
LinpDsaY, House Governor and Secretary. 
POPLAR HOSPITAL, London, E.14. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (B2), vacant Ist September, for a period of 
6 months at a salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous er if any, accompanied by 
copies of 3 testimonials, should be sent not later than Monday, 
18th August, 1947, to— 

D. H. Linpsay, House Governor and Secretary. 

THE MIDDLESEX HOSPITAL, W.!. Applications are invited for 
the post of SENIOR ASSISTANT to the Department of 
Thoracic Surgery. Applicants must have had previous experi- 
ence in thoracic surgery. The duties will be on half-time basis, 
with a remuneration of £600 p.a. The appointment will be until 
31lst December, 1948, in the first instance. 

Applications, with names of references, should be sent to the 
Secretary-Superintendent by 16th August. 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital.) Applic ‘ations are invited from registered medical 
practitioners for the position of HOUSE PHYSICIAN (B2), 
vacant beginning of August. Salary £200 p.a., with full resi- 
dential emoluments. KR practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, German Hospital. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. ASSISTANT CLINIC ad PATHO- 
LOGIST is required to assist in the genera] work, teaching, 
and routine investigations of the Department. Salary, according 
to qualifications and experience, on the scale £600-—£850, with 
family allowances. 

Applications must be submitted by 31st August on form to 
be obtained from the Secretary. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. A number of TECHNICIANS of various 
es will be required in the Departments of Anatomy and 
hysiology which will be —— at the beginning of October, 
1947, when the duties of each post will begin. Salary in accord- 
ance with I.M.L.T. scale. 
Applications for appointment, giving full particulars of 
ualifications, experience, and grade, should be sent not later 
than 31st. Aneust to the Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for the following 
appointments, + ol duties of which in each case will begin on 
1st October, 194 

LECTURER in J ANATOMY. 

LECTURER IN PHYSIOLOGY. 

LECTURER IN BIOCHEMISTRY. 

Salary scale is £500-£25-£850, with superannuation and family 
allowances. 

Further information and forms of application for appoint- 

ment may be obtained from the Secretary. Applications must 
be submitted not later than 31st August. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C.2. Applications are invited for ‘the following 
duties of which in each case will begin on 
lst October, 

DEMONSTR. ATOR IN ANATOMY. 

DEMONSTRATOR IN PHYSIOLOGY. 

DEMONSTRATOR IN ‘MORBID ANATOMY AND 
MORBID HISTOLOGY 

Salary according to qualifications and experience, but not 
less than £400 p.a. 

Further details of the posts and forms of application for 
appointment may be obtained from the Secretary. Applications 
must be submitted not later than 31st August. 

CHARING CROSS HOSPITAL, W.C.2. Applications are invited 
for the post of HOUSE PHYSICIAN (A) for the Diag- 
nostic Radiological Department. Salary at rate of £120 p.a., 
with residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with 3 recent testimonials, should 
reac the undersigned not later than 31st August, 1947. 

Agar-street, Strand, W.C.2. GEORGE J. JONES, Secretary. 
THE WEIR HOSPITAL, Balham, London, S.W.!2. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The appointment is for a period of 6 months, subject to the 
recognised conditions regarding National Service. Salary 
£250 p.a., with full residential emoluments. 

_ Applications to be addressed to the Secretary-Superintendent. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2), vacant 
Ist September, 1947, for a period of 6 months. Salary and 
emoluments £120 p.a., with board, residence, and laundry 
R practitioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 7—— testimonials, 
should be sent not Jater than 8th August, 1947. 

GILBERT G. oho Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (242 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and ery for the following appointments, 
Ist September, 1947 : 

JUNIOR CASUALTY OVE ICER (A). 

HOUSE SURGEON (A 

HOUSE OFFICER tay" to Special Departments (Children, 
E.N.T., Eyes, and Skin). 

The appointments will be for 6 months and may be terminated 
by 1 month’s notice on either side. Salary at rate of £100 a 
year, with the usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, accompanied 
by copies of 3 testimonials, should reach me not later than 
first post, Thursday, 14th August, 1947. 

C. R. Lockwart, Secretary. 


WEST LONDON ‘HOSPITAL, | ‘Hammersmith-road, w.é. (242 
Beds.) Applications are invited from registered medical practi- 
tioners, including R practitioners who now hold A posts, for the 
appointment of SENIOR CASUALTY OFFICER (B2), vacant 
1st September next. The appointment will be for a period of 
6 months and will be terminable by 1 month’s notice on either 
side. Salary at the rate of £150, with the usual residential emolu- 
ments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, chou be sent by 14th August to— 

. R. LocKHART, Secretary. 
BOLINGBROKE HOSPITAL, Wand th S.W.I1. 
Applications are invited from registered a practitioners 
for the following posts :— 

(1) HOUSE PHY SICIAN (B2), vacant Ist September, 
1947, for a period of 6 months. Salary is at rate of £250 p.a., 
with full — ntial emoluments. R practitioners holding A 
posts may apply 

(2) HOUSE 8U RGEON (A), vacant Ist September, 1947, 
for a period of 6 months. Salary is at rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. : 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 testimonials, should be 
sent not later than 11th August, 1947, to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 
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UNIVERSITY OF LONDON. A i i 
FACULTY OF MEDICINE. The Senate invite pa ~ any Ps 
Examinerships in the | of Degree Examinations 
in the Faculty of Medicine in 1 
Staff Examiners in Medicine, ee Surgery, Therapeutics, 
Tropical Medicine. 
Associate Examiners in Medicine, Obstetrics and Gynecology, 
Pathology, Surgery. 
Applications must be received not later than Ist September, 
194) 1h the hom fart University of London, Senate House, 
‘om who ther particulars and forms of application 
obtained 
THE MEDICAL “RESEARCH COUNCIL have 3 vacancies for 
fully trained PATHOLOGISTS in the Public Health Laboratory 
Service, which they administer on behalf of the Ministry of 
Health. The Public Health Laboratory Service is concerned with 
bacteriology and epidemiology in relation to the diagnosis, 
revention, and control of infectious disease in the community ; 
ospital pathology is not within its province. Besides an interest 
and desire to undertake research, applicants must have the 
rsonality and ability to coéperate with Medical Officers of 
ealth and general practitioners in the full execution of the 
responsibilities of the Service. In addition to laboratory exami- 
nations, members of the Service will be expected to participate 
in investigations in the field. Applicants may be either Male or 
Female, and must be prepared to work at any of the Service’s 
laboratories in England and Wales. Salaries will depend on 
ualifications and experience, and will be at a point either on 
the grade £1070-—£50—£1270, or, if the successful candidates are 
well qualified, in the grade £1320-£50-£1520. 
. Annual leave and sick leave will be given on a scale equivalent 
to analogous appointments in the Civil Service. 

Applications in writing, giving name, age, address, full details 
of academic career, and a list of any scientific publications, and 
the names and sses of 3 referees (2 professional and 1 
Rouncll 3 should be sent to the Secretary, Medical Rese: 

uncil, 38, Old Queen-street, Westminster, S.W.1. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (B2), duties to commence 
8th August. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be addressed to the House Governor. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the , of SENIOR HOUSE SURGEON AND 
DEPU ESIDENT SURGICAL OFFICER (B1) (combined 
pet hal for 6 months, subject to renewal for a further 
period of 6 months. Appointment to commence Ist October, 
1947. Applicants should have held house a ae and 
had surgical experience. Salary is at rate o 7 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, alsé those holding B1 and ineligible 
for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 
ae ations to be submitted not later than 21st August, 1947. 

17th July, 1947. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the appointments of HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant Ist October, 1947. Salary 
for each post is at rate of £120 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months. 

Form of application can be obtained from the Secretary. 
Applications to be submitted not later than 21st August, 1947. 

17th July, 1947. 


THE GORDON HOSPITAL for Rectal, ‘Colonic and Gastro- 
intestinal Diseases, Vauxhall Bridge-road, London, 8.W.1. 
102 Beds.) Applications are invited for the appointment of 
EDICAL REGISTRAR to attend on 1 half-day session each 
week at a remuneration of 14} guineas per session. Candidates 
must be Fellows or Members of the Royal College of Physicians 
of London. 
Applications, with copies of 3 recent testimonials, should be 
sent on or before 12th August, 1947, to— 
R. Lawson, House Governor and Secretary. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, E.15. Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant ist September. The appointment 
will be for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. KR practitioners now holding 
A posts may apply. 

Candidates should send applications, together with copies 
of testimonials, — later than 15th August, 1947, to— 

M. J. HUNTLEY, House Governor and Secretary. 


Austral-street, West-square, London, 8.E.11. <A vacancy has 
been declared in the office of HONORARY ANASTHETIST. 
Gentlemen desirous of becoming candidates for the above office 

must be registered medical practitioners and engaged exclusively 
in the administration of anvesthetics. 

Candidates will be required to submit to the undersigned 60 
copies of application, together with 3 testimonials, not later than 
16th August, 1947. The temporary holder of ‘the office is a 
candidate. D. H. Secretary to the entre. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Appheations-are -invited for the post of LECTURER 
in the tthe sone of Pathology (Bacteriology) at a salary at the 
rate of £750-£950 p.a., according to experience. Further 
particulars from the Professor of Pathology. 

Applications to the Dean, British Postgraduate Medical 
School, Ducane-road, W.12, before 16th August, 1947. (2398.) 
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‘sented. Candidates must be Britis 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the © gg ae of a 
Full-time LECTURER IN BIOCHEMISTRY. Salary range 
£750-£950. Ph.D. or medical qualification and previous experi- 
ence in teaching and research essential. Duties to commence 
Ist November, 1947. Further information may be obtained 
from the Professor of Chemical Pathology. 

Applications to the Dean, British Postgraduate Medical terwes 
Ducane-road, W.12, before ist September, 1947. (2398.) 
ST. THOMAS’S HOSPITAL, London, S.E.I. Applications 
invited from registered medical practitioners, including 
serving in H.M. Forces, for the post of CHIEF ASSISTANT 
to the Neurological Department, duties to commence lst October, 
1947. Rate of salary £500 p.a., part-time duty on a pro-rata 
basis. Maximum tenure 4: years, subject to annual reappoint- 


ment. 

Sagtieeiiens (12 oan. stating age and qualifications with 
dates, should be sent by 15th August, st 1947, to the Clerk of the 
Governors. 
GUY’S eet i MEDICAL SCHOOL. Applications are invited 
CTURER IN PHARMACOLOGY. Candidates 
should mah nna qualified. Commencing salary not less than 
£650 p.a., with superannuation and family allowance. The 
appointment will date from ist October, 1947, and will be for 
2 years in the first instance. 

Forms of application may be obtained from the Dean, Guy’s 

Hospital Medical School, S.E.1, to whom applications, with the 
names of 3 referees, should’ be forwar ed not later than 
15th August, 1947. 
THE ROYAL NATIONAL THRGAT. NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. 
Applications are invited from ae tered Male medical practi- 
tioners for an appointment of RESIDENT HOUSE SURGEON 
(B2), vacant 16th September, 1947. The appointment is for a 
period of 6 months, and the salary is at rate of £150 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, full particulars of 
previous experience, and accompanied by copies of not more 
than 3 testimonials, should be sent immediately to— 

JoHN H. YounG, House Governor. 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1 Applications are invited from 
medical practitioners, ine os Sl those within 3 months of quali- 
fication and liable under the National Service Acts, for the 
vacant ist September, 1947 :— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

Appointments are for 6 months. Salary at rate of £175 p.a., with 
full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 

ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacan 
for a HOUSE SURGEON (A) as from ist September, 1947 
for which applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the “National Service Acts. The appointment 
is for 6 — at a salary of £150 p.a., with full residential 
emolumen 

pee with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. 
MINISTRY OF HEALTH. Applications are invited from registered 
ne 5 titioners (Men or Women) for 2 posts of MEDICAL 
OFFI . One post is in the Epidemiological and Inter- 
bn ea Health Section of the Ministry of Health and the 
other is in connexion with the Therapeutic Substances Acts 
for which experience in the preparation of biological products 
is necessary. The posts are permanent and pensionable, with 
inclusive salary scale £1150-£30-—£1300-£50-£1500. The minimum 
of the scale will be linked to age 38, with deductions below 
that age of £30 p.a. and additions of £30 p.a. up to age 40. 
For the post in the Epidemiological and International Health 
Section applicants should.preferably have held a responsible 
Government appointment, and their experience should include 
the control of tropical diseases, seaport and airport work, and 
the administration of the International Sanitary Conventions. 
The posts will be filled by competitive interview of suitable 
candidates by a Selection Board set up by the Civil Service 
Commissioners on which the eo of Health will be repre- 
nh subjects. 

Further particulars and forms of application may be obtained 
from the Director of Establishments, Ministry of Health, 
Whitehall. Completed application forms must be received not 
later than 23rd August, 1947, 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male) 
for Hillingdon County Hospital, near Uxbridge, Middlesex. 
Good all-round experience in house appointments required. 
R practitioners holding A posts eligible. Salary £350 p.a., 
plus any temporary bonus (now £30 p.a., cash); board, lodging, 
laundry. 6/12 months’ appointment (except for R practitioners). 
Vacant mid-August. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital, by 9th . “7 (quoting C.307.L.). No forms. 

-C. RADCLIFFE, lerk of the County Council. 

Middlesex Guildhall, S.W.1 
MIDDLESEX COUNTY COUNCIL. House Physician (A, Male) 
for Ashford County Hospital, Middlesex, for Dietetic and 
Children’s Wards. Registered medical practitioners within 
3 months of qualification and liable for National Service are 
eligible. Salary £150 p.a., plus any temporary bonus (now 
£30 p.a., cash); board, lodging, laundry, 6 months’ appoint- 
ment. Vacant Ist September, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical on r of 
Hospital by (quoting C.305.L.). No form: 

RADCL “rag Clerk of the County ty Council. 

Middlesex Guildhall 
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MIDDLESEX“COUNTY COUNCIL. Chief Assistant in Surgery 

r Chase Farm Hospital, Enfield, Middlesex (approximately 
700 Beds). Higher qualification in surgery aa extensive 
experience required. General scope of duties, arranged by 
Medical Director, may include teaching. Appointment, initially 
for 3 years, subject to medical examination and 1 month’s 
notice. Salary £750-—£50—£950 p.a. inclusive, plus any temporary 
bonus (now £60 p.a.); any fees received to be paid to County 
Council. Whole-time, non-resident post; must live near 
Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, experience, with copies of up to 2 recent testi- 
monials and names of 2 referees, by 9th August (quoting C.309.L.). 

Cc. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W. 


MIDDLESEX COUNTY Temporary “Visiting Ear, 
NOSE, AND THROAT SURGEON for Ashford County Hospital, 
Middlesex Must have had wide experience in this specialty. 
4 sessions weekly at £4 4s. per session of approximately 24 
hours, plus mileage allowance. Appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 
General scope of duties arranged by Medical Director. Post 
vacant September, 1947 

Applications to undersigned, stating age, qualifications, 
experience with copies of up to 2 recent testimonials and names 
of 2 referees, aw ! 9th August (quoting C.308.L.). No forms. 

W. Rapcu wre, Clerk of the County Council. 

Middlesex Guildhall, S.W 
MIDDLESEX COUNTY ae Applications are invited 
for the following posts :— 

(a) SENIOR OBSTETRIC HOUSE OFFICER (B2, Men) 
for Hillingdon County Hospital, near Uxbridge, Middlesex. 
Obstetric experience desirable but not essential, 6/12 months 
appointment, cmoeRe R practitioners). Vacant mid- September. 

OU Sk SURGEONS and 2 SENIOR HOUSE 
PHYSIC SLANS (B2, Men) for Redhill County Hospital, Edgware, 
Middlesex. > months’ appointments. Vacant Ist September. 

(c) SENIO HOUSE SURGEON (B2) for Chase Farm 
Hospital, Menielae Middlesex. For general surgical duties. 
6 months’ appointment. Vacant 25th August. 

All R practitioners holding A posts eligible. Salaries £250 p.a., 
mes gy temporary bonus (now £30 p.a., cash); board, lodging, 
aundry 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital P Aon by 9th August (quoting C.306.L.). No forms. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Gulidhall 8.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualifiention ona liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN (A), 
vacant 18th August, 1947. 6 months’ appointment. bay 
at rate of £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accom - anied by copies of . recent testimonials, 
should be sent not later than Ist August, 1 

R. A. MICKELWRIGHT, House Governor. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. Applications are invited from registered ——— 
practitioners for the appointment of RESIDENT HOU 
SURGEON (B2), duties to commence Ist September. ielany 
at rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the eppulakumat will 
be limited to 6 months. 

Applications to be addressed to the House Yt ya at 234, 
Great Portland-street, London, W.1, by 22nd 4 t. 


MOUNT VERNON HOSPITAL AND THE ea INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from suit. 
ably qualified medical practitioners for the whole-time appoint- 
ment of ASSISTANT RADIOTHERAPIST who must hold a 
Diploma in Radiology. The commencing salary will be from 
£1000—£1250 p.a., according to experience and ‘qualification. 
Applications, accompanied by 3 recent 7 should 
be received not later than 23rd August, beg 
A nag Secretary. 
OXFORD ye HOSPITAL SOARD. Applications are 
invited from tered medical practitioners for the post of 
SENIOR ‘ADMINISTRATIVE MEDICAL OFFICER to the 
Oxford Regional Hospital Board. Candidates should have had 
good experience in medical and hospital administration. The 
—s will be £2000 p.a., and will be subject to superannuation. 
Agptestionn. stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
Chairman, Oxford Regional Hospital Board, School of Pathology, 
yey Parks-road, Oxford, not later than 2nd August, 1947. 
Any further inquiries regarding duties and terms of appointment 
should be sent to the same address. 


CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Ai pplica- 
tions are invitec for the appointment of SENIOR CASUALTY 
OFFICE ER (B2), either sex, to commence duty immediately. 
Salary £250 p.a., with the usual residential emoluments. The 
appointment is for a period of 6 months with yg! for a 
further period, except to R practitioners holding A posts who 
may apply, when period is limited to 6 months. 

Applications, together with copies of 2 recent testimonials, 
to: GEORGE A. PAINES, House Governor. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant 3rd August, 1947. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be made to the House Governor as soon as 
possible. 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications are invited (including applications from officers 
serving in H.M. Forces) for the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution, Chertsey, Surrey, 
commencing at a point on the salary scale of £950-£50-— £1150 p.a. 
inclusive. The appointment, which is non-resident, will be on the 
permanent staff of the Council, will be subject to the Asylums and 
Certified Institutions (Officers Pensions) Act, 1918, and to the 
staffing regulations of the Council. The person appointed will be 
expected to live within a reasonable distance of the Hospital. The 
successful candidate will be required to pass a medical examina- 
tion, and the appointment will be terminable by 3 months’ notice 
on either side. The Colony is a modern Institution of 1200-1500 

s and carries out all forms of modern treatment. Applica- 
tions will be entertained only from persons with psychiatric 
experience who possess a degree or diploma in psychiatric 
medicine, and preference will be given to those who also possess 
a higher medical qualification. Further information can be 
obtained from the Physician-Superintendent of the Institution 
at the above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 3 recent testimonials and/or the names 
of referees, should be sent by 9th August 1947, to the County 
Medical Officer, County Hall, Kingston-on-Thames. Canvassing 
strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames. 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from registered 
medical practitioners, i including those who have completed a 
period of service in H.M. Forces, also R practitioners now holding 
A posts, for the appointment of (a) ASSISTANT SURGICAL 
OFFICER (B2) (House Surgeon) and (6) CASUALTY OFFICER 
(B2). Candidates should have had previous experience in a 
house appointment. Salary £250, £350, £400, £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments. The appointments are for 6 months, renewable for 
further 6 months; to R practitioners the appointment will be 
limited to 6 months. 

Applications by letter, stating age, qualifications, experience, 

and present appointment, with a copy of not more than 3 
testimonials, should reach the Medical Superintendent of the 
Hospital by 9th August, 1947. 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from registered medical 
practitioners, including those who have completed a period of 
— in H.M. Forces, also R practitioners now holding A 
pos for the appointment of ASSISTANT SURGICAL 
OFF ICER (B2). Candidates should have had previous experience 
in a house appointment. Salary £250, £350, £400, £450 p.a., 
according to qualifications and experience, plus bonus and full 
residential emoluments. The appointment is for 6 months, 
renewable for further 6 months ; to R practitioners the appoint- 
ment will be limited to 6 months. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 testi- 
monials, should reach the Medical Superintendent of the Hospital 
by 2nd August, 1947. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the full-time appointment of ASSISTANT 
OBSTETRICIAN AND GYNAZCOLOGIST. Candidates must 
have had wide experience of obstetrics and gynecology and 
must hold M.R.C.O.G. qualification. The Maternity Unit provides 
107 beds and in addition 30 gynecological beds, and antenatal, 
postnatal, and consultative outpatient clinics. The commencing 
salary will be at a point according to qualifications and experi- 
ence on the scale £950-£50—£1150 p.a. inclusive. The successful 
candidate will be required to live within reasonable distance of 
the “x The tenure of the appointment is limited to 7 
years, but the post is subject to the provisions of the Local 
Government Superannuation Act, 1937. Information concerning 
the nature of the appointment may be obtained from the 
Medical Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, with 
a copy of not more than 3 recent testimonials and/or the names 
of 3 referees, should reach the County Medical Officer, County 
Hall, Kingston-on-Thames, by 3ist July, 1947. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. LOCUM TENENS ANASSTHETIST required. 
Candidates should preferably hold D.A. 

Further particulars may be obtained from the Medical 
Superintendent of the Hospital, to whom applications should 
be sent as soon as possible. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medic al practitioners for 
the following appointments, to be filled as soon as possible :— 

HOUSE SURGEON (A), Gynecology. Salary at rate of £175 
p.a. Practitioners within 3 months of qualific vation and liable 
under the National Service Acts may apply. 

CASUALTY OFFICER (B2), who will be responsible for the 
initial treatment of outpatient fractures and accidents. Salary 
at rate of £225 p.a. R practitioners holding A posts may apply. 

Each appointment is tenable for 6 months, and residential 
emoluments are payable 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
KENT COUNTY MENTAL HOSPITAL, Chartham, near Canter- 

, KENT. Required TEMPORARY "ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Previous experience not 
essential. Salary £9 9s. to £10 10s. per week, according to 
experience, plusqisual residential emoluments. Suitably qualified 
R practitioners holding B2 posts, ag those holding Bl and 
ineligible for H.M. Forces, may apply 

Applications should be sent to the Medical Superintendent. 
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KENT COUNTY COUNCIL. Leybourne Grange Colony for 
MENTAL DEFECTIVES. Apeieettens are invited for the t of 
DEPUTY MEDICAL SUPERINTENDENT of the Leybourne 
Grange Colony, West Malling, Kent, a Certified Institution 
for Mental Defectives of both sexes and all ages and types, 
with accommodation for 1500 patients. At the present time 
there are approximately 1000 patients in residence. Applicants 
must have had previous experience of mental deficiency work. 
‘Lhe salary scale is £845 a year, rising by 1 annual increment of 
£50 to £895 a year, plus war addition of, at present, £50 a year. 
An additional Gionenae of £50 a year will be paid if the successful 
applicant holds a Diploma in Psychological Medicine. The 
emoluments attaching to the post consist of an unfurnished 
house, fuel, electricity, and water, and are valued for super- 
annuation purposes at £120 a year. The appointment will be 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909, as extended by the Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and the successful candidate 
will be required to pass a medical examination. 

Forms of application may be obtained from the Medical 
Superintendent of the Colony, and should be returned so as to 
reach him not later than t post on Saturday, 9th August, 
1947. Canvassing, directly or indirectly, will disqualify. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 9th July, 1947. 

KENT COUNTY COUNCIL, County Hospital, Farnborough. 
(828 Beds.) Applications are invited from practitioners with 
appropriate experience for the appointment of CHIEF 
ASSISTANT MEDICAL OFFICER (Resident Anesthetist) at 
the above Hospital. Candidates must be in possession of the 
Diploma in Aneesthetics. The salary scale is £744 a year, rising 
by annual increments of £50 to £894 a year, together with full 
residential emoluments valued at £120 a year, plus a cost-of- 
living allowance. The commencing point in the scale will be 
ed according to qualifications and experience. The post is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1947, and the successful candidate will be required to 
pose a medical examinetion. Suitably qualified R practitioners 
olding B2 appointments, those returned from the Forces, also 
R practitioners now holding Bl appointments and ineligible for 
H.M. Forces may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 persons to whom reference 
may be made as to professional ability and character, should 
be sent to the County Medical Officer, County Hall, Maidstone, 
by 14th August, 1947. 

W. L. Puiatts, Clerk of the County Council. 
_ County Hall, _ Maidstone, 17th July, 1947. 
WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. RESIDENT MEDICAL OFFICER 
8 og oman) required for duties commencing as soon as possible. 

he Home receives patients in an early stage of convalescence 
from Westminster and other London Hospitals. Salary £250 p.a. 
resident. Appointment tenable for 6 months in the first place, 
renewable for a further period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
submitted as soon as possible to— 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, S.W.1. 

ROYAL WEST SUSSEX HOSPITAL, Chichester. Locum 
RESIDENT SURGICAL OFFICER (B1) wanted for L5th—31st 
August (jnclusive). 10 guineas per week resident. 

Apply to Secretary. 

NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED). (Officered by Women Doctors.) 
Applications are invited from qualified Women doctors for the 
post of HONORARY ASSISTANT SURGEON. Candidates 
must hold a higher surgical qualification. The successful 
candidate will be expected to take up her appointment on 
Ist October, 1947. 

Applications, giving full particulars as to age, nationality, 
qualificatiops, experience, &c., together with copies of recent 
testimonials, should be sent to the Secretary, New Sussex 
Hospital for Women, Windlesham-road, Brighton, by Ist 
September. 

West Sussex appointment in Physical Medicine 

THE WORTHING HOSPITAL, ST. RICHARDS HOSPITAL 
(MUNICIPAL) and the ROYAL WEST SUSSEX HOSPITAL, CHICHESTER, 
and the BOGNOR — WAR MEMORIAL HOSPITAL jointly seek 
the services of experienced and suitably qualified 
PHYSICIAN- IN-CHARG E of their Physical Medicine Depart- 
ments. Remuneration would be equivalent to £1000-—£1500 p.a., 
according to experience, with £100 p.a. travelling allowance. 

Iaquiries should be ‘made of the Chairman of the Royal 
West Sussex Hospital, Chichester, to whom also applications, 
giving the names of 3 referees, should be sent not later than 
30th August, 1947. ha 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 8th August, 1947. Salary 
is at the rate. of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification, may apply, w hen 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hospital, 
Fulwood, Preston. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 Ee a., With full residential emoluments. 

Applications to be sent t 

Davin J. Secretary-Superintendent. 
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CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from specialists who have served with H.M. Forces for 
the whole-time appointment of SURGEON at the above Hos- 
pital, in accordance with the terms of Ministry of Health 
Circular 202/46. Candidates must be Fellows of a Royal College 
of Surgeons. The post is non-resident, and the successful 
candidate will be required to reside within easy reach of the 
Hospital. Salary is at the rate of £1000 p.a., any other fees 
received by the officer being refunded to the Council. The 
appointiment will, in the first instance, be for the interim period 

ending the establishment of the National Health Service. 

he appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and is determinable 
by 3 months’ notice on either side at any time. The successful 
candidate will be required to pass a medical examination. 
Further particulars may be obtained from the Medical Superin- 
tendent of the City General Hospital, Plymouth. 

Application forms may be obtained from the undersigned, 
and applications, together with copies of not more than 3 recent 
testimonials, should be sent immediately to- 

. Petrson, Medical Officer of Health. 

__ Seven Trees, Lipson-r -road, Plymouth. 


BOROUGH OF DARWEN. The Corporation of Darwen invite 
FL ae for the position of MEDICAL OFFICER OF 
EALTH, DIVISIONAL SCHOOL MEDICAL OFFICER, 
AND MEDICAL SUPERINTENDENT of the Infectious 
ases Hospital of the Borough of Darwen at a salary of 
£1060 p.a., plus bonus, which at present amounts to £59 16s. p.a. 
Applicants, being duly qualified and registered medical practi- 
tioners, must comply with the requirements of the Local Govern- 
ment Act, 1933, ang, — Sanitary Officers (Outside London) 
Regulations, 1935. rson appointed will be required to 
perform such oi — the Ministry of Education require of 
Divisional School Medical Officers and also maternity and child 
welfare work. The appointment will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and the person appointed will be required to pass a medical 
examination. 

Applications, giving full particulars of gen and qualifica- 
tions, and accompanied by copies of not more than 3 recent 
testimonials, and endorsed “ Medical Officer,’’ must reach the 
undersigned not later than 5th August next. Further particulars 
of the appointment may be obtained on application to the under- 
signed. Canvassing, directly or indirectly, will be a dis- 
qualification. CHARLES Coutts BYERS, Town Clerk. 

‘Town Clerk’s Office, Darwen, 7th July, 1947. 


COUNTY OF WARWICK. Nuneaton Emergency “Hospital. 
(320 Beds.) invited registered medical 
for the followi appointmen 

RESIDENT MEDICAL C OFFICER (it), vacant. Salary 
£350 p.a., plus cost-of-living bonus and usual residential emolu- 
ments. Suitably qualified R practitioners holding 
ments, also those holding Bl and ineligible for H.M, Forces 
or have completed their term of military service, od apply. 
The ope will be for a period of 12 months. 

RESIDENT HOUSE PHYSICIAN (B2), now vacant. Salary 
£300 p.a., plus cost-of-living bonus and usual residential emolu- 
ments. Suitably qualified practitioners holding A posts may 
apply. The appointment will be for a period of 6 months. 

Applications, on forms to be obtained from H. J. Kotcu, 
Shire Hall, Warwick, should be returned to him as soon as 
possible. 

COUNTY OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 

ractitioners, Male or Female for the appointment of RESI- 
IENT CASU4A ALTY OFFICER (B2), now vacant. ng 4 
£300 p.a., plus cost-of-living bonus £29 18s. p.a., together wit! 
the usual’ residential emoluments. Suitably qualified R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him as soon as 
possible. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the following appoint- 
ments :-— 

CASUALTY SURGICAL OFFICER (A), vacant now. 

HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
ment, vacant Ist August. 

The appointments will be for 6 months. Salary for each post 
is at rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should reac h the undersigned as soon as possible. 
The appointment is an open one. 

A. TUNSTALL, House Governor. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of combined HOUSE SURGEON (A) to the 
Orthopedic and Radiotherapy Departments of the Cardiff 
Royal Infirmary (situated at the Whitchurch Emergency 
Hospital, 4 miles from Cardiff). Salary is at rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to—- 
A. TUNSTALL, House Governor. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from Women medical practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant 
3lst August, 1947. Salary £200 p.a., with full residential emolu- 
ments. The Hospital is recognised by the Conjoint Board for 
the purposes of the Diploma in Child Health. 

to Superintendent and Secretary, North-street, 
Jerby. 
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THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (206 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (A), vacant end of August. Salary is at rate of £200 

.a., with full residential emoluments. Practitioners within 

months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent to— 
H. M. MASKELL, Administrator. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Applications are invited from registered medical 
practitioners for the appointments of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A). Salary at rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
spe should be addressed to the Medical Superinten- 
ent. 
HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. Applications are invited from registered 
medica] practitioners for the appointment of HOUSE SURGEON 
(A), vacant 2ist July, 1947. Salary £150 p.a., with full residen- 
tial emoluments. A. within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise it 
will not exceed 1 year. 

Applications should be sent immediately to Dr. P. J. W. 
Mills, Medical Superintendent. 

P. ELTON LONGMORE, Clerk of the County Council. 

ST. ALBANS gg MID HERTS HOSPITAL, Church-crescent, St. 
ALBANS, HERTS. (75 Beds.) HONORARY CONSULTING 
SURGEON. The Committee of Management invite applications 
from Gentlemen possessing special surgical qualifications for 
the above appointment, to commence Ist September, 1947. 
The duties include the holding of regular clinics, operations on 
selected cases, and general consultative advice. 

Applications be addressed to: A. D. Woop, Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “The 
Cedars’’ Branch Hospital. ) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT‘ ORTHOPADIC AND FRACTURE OFFICER (B1), 
vacant Ist September. Applicants should have had previous 
experience in fracture and orthopedic work. The Orthopeedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. Salary at the 
rate of £300 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

ENRY M. STANLEY, House Governor and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
including R practitioners who now hold A posts, for the post 
of CASUALTY OFFICER (B2), vacant now. Appointment 
will be for 6 months. Salary is at the rate of £175 p.a., with 
full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. , 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—440 Beds.) 
Applications are invited from registered medical prac titioners, 
Male or Female, for the appointment of RESIDENT: ANAS 
THETIST (B2), vacant 4th August, 1947. The saiary is at rate 
of £200 p.a., with full residential emoluments. In addition to 
the orthopedic work, a large amount of general surgery is 
carried out. R practitioners who hold A posts may apply, when 
appointment will be limited to 6 months; otherwise for a 
period of 1 year. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 2 recent testimonials, should 
be sent to: JoHN B. TILLey, County Medical Officer. 

County Hall, Newcastle upon Tyne, aay 
BECKENHAM HOSPITAL, Beckenh ent. licati 
invited from registered medical for the 
following appointments :— 

a) HOUSE SURGEON (A), to commence duty immediately. 
Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise renewable at the discre- 
tion of the Hospital for a further period of 6 months. 

b) RESIDENT MEDICAL OFFICER (B2), to commence 
duty 1st September, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply. Appointment will be limited to 6 months. 

Applications for either appointment, accompanied by recent 
testimonials, and stating age, nationality, and full details of 
experience and qualifications, should be forwarded to— 

Gorpon Easto, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (320 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HONORARY OBSTETRICIAN AND 
GYNACOLOGIST. He will have charge of a number of 
gynecological beds and be responsible for a weekly outpatient 
clinic ; he will be expected to assist in the Obstetrical Depart- 
He must confine himself to consulting practice in his 
specialty. 

Applications, stating age, experience, and qualifications, 
which must include the M.R.C.O.G., together with copies of 
2 recent testimonials, to the Superintendent and Secretary not 
later than 30th September, 1947. 

R. MORRISON SMITH, Superintendent and Secretary. 

21st July, 1947. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds, including Private Wards, to be extended.) 
The Board of Management invites applications for the appoint- 
ment of PATHOLOGIST from registered medical practitioners 
having special experience in (a) histopathology, (b) morbid 
anatomy. This will be a whole-time appointment, non-resident, 
commencing salary £1500 p.a. He will work in conjunction with 
the Director of the Clinical Laboratories and members of the 
Honorary Medical Staff, and must live within reasonable distance 
of the Hospital. Duties to include work in other departments of 
the Laboratory as required. The Hospital contains a Deep 
X-ray Therapy Department. Permission will be given to 
perform private work in the laboratories in morbid histology 
and to perform autopsies inside and outside the Hospital» and 
this work both in the General Wards and Private Wards will be 
restricted to himself. Fees for private work in his own branch 
of pathology to be shared as to two-thirds to the Pathologist 
and one-third to the Hospital. 

Applications, stating qualifications, age, and experience, to 
be sent to the undersigned within 2 weeks of the 26th July 
publication. Practitioners serving in H.M. Forces are invited 
to apply. Canvassing, personally or otherwise, will disqualify. 

By Order of the Board of Management, 

14th July, 1947. GORDON M. SAUL, Secretary. 
COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from ref 
qualified medical Women for the position of ASSISTA 
MEDICAL OFFICER for maternity and child welfare, The 
officer appointed will be required to assist the Medical Officer 
of Health in carrying out the Council’s maternity and cbild 
welfare scheme and such other duties from time to time as 
directed by the Council. She will be required to devote her 
whole time to the service of the Council. Applicants must be 
registered medical practitioners, and possess the Diploma in 
Public Health or similar qualifications. Preference will be 
given to candidates who have had experience in diseases of 
women and children and in maternity and child welfare work. 
The salary will be £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., plus, at the present time, cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will be 
required to pass a medical examination, and will be subject to 
the provisions of the Local Government Superannuation Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
Medical Officer of Health, Town Hall, Stockport. Applications, 
accompanied by copies of 3 recent testimonials and endorsed 
“ Assistant Medical Officer,’’ should be sent forthwith to the 
Medical Officer of Health, Public Health Department, Town 
Hall, Stockport. Canvassing, directly or indirectly, will be a 
disqualification. 

16th July, 1947. 
BOROUGH OF BEVERLEY. RURAL DISTRICT OF BEVERLEY. 
EAST RIDING OF YORKSHIRE COUNTY COUNCIL. Applications are 
invited from duly qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification for the follow- 
ing offices. to be held as a whole-time joint appointment :— 

(1) MEDICAL OFFICER OF HEALTH for the Borough 
of Beverley and the Rural District of Beverley (population 
30,012: area 93,899 acres). 

(2) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding of Yorkshire County Council within the combined area. 

The total commencing salary for the combined appointments 


“will be £1000, plus cost-of-living bonus (at present £59 16s.) anda 


travelling allowance. Office accommodation, telephone facilities, 
and necessary clerical assistance will be provided. The appoint- 
ment will be made subject to the provisions of section 110 of the 
Local Government Act, 1933, and of the Sanitary Officers 
(Outside London) Regulations, 1935. 

Further particulars as to the duties and conditions of appoint- 
ment may be obtained on application to the undersigned. 
Applicants should state their age, qualifications, and give full 
details of their training, experience, and particulars of present 
and past appointments. 

Applications, accompanied by copies of not more than 3 
recent testimonials, must be sent not later than 2nd August, 
1947, to: ROBERT PRESTON, Town Clerk, Beverley, East Yorks. 
THE HOSPITAL FOR SICK CHILDREN, Newcastle upon Tyne. 
The Board of Management invite applications for the post of 
RESIDENT ASSISTANT PHYSICIAN. Candidates should 
have had both general and asokiaaie hospital experience, and 
should preferably be Members of the Royal College of Physicians. 
The R.A.P. will be in general peediatric charge of all patients 
in the Hospital, and will be expected to coéperate in their treat- 
ment, under the general direction of the Honorary Physician or 
Surgeon concerned. He will be responsible for the Hospital 
records. Salary to commence at £500 p.a., rising by annual 
increments of £50 to £600 p.a., plus full residential emoluments. 
The appointment will be in the first instance for 1 year, but will 
be renewable for 2 further periods of 1 year. 

Further information can be obtained on application to the 

House Governor. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female (including practitioners within 3 months of 
qualification and liable under the National Service Acts), for 
the post of ASSISTANT MEDICAL OFFICER (A), non-resident, 
at the Outpatients’ Department, Gartside-street, Manchester. 
The appointment will be for a period of 6 months, commencing 
as soon as possible. Salary is at rate of £200 p.a., with full 
residential emoluments. The hours of duty at the Outpatients’ 
Department are from 9 A.M. until 1 P.M., or until the work of the 
Department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent te the undersigned immediately. 


By Order, 
H. HEARDMAN, General Superintendent and Secretary. 
29 
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THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON 
(A or B2) for general surgical duties and HOUSE SURGEON 
A or B2) for general surgical wards and orthopedic wards. 

he salary will be at the rate of £120 p.a., plus full residential 
emoluments, for an A post; £200 p.a., plus full residential 
emoluments, for a B2 post. The Hospital accommodates 
acute medical and surgical Service and civilian patients, and, in 
addition to providing considerable experience in surgical work, 
has a special Thoracic Surgery Unit (112 Beds) and a large 
Orthopzedic Centre (300 Beds). Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply for the A post, and R practitioners who now hold 
A posts for the B2 post. If held by R practitioners or practi- 
tioners liable under the Acts, the appointment will be for a period 
of 6 months ; otherwise a period not exceeding 1 year. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, bg ey Emergency Hospital, 
forthwith. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, ‘tee 1947. 

YORK COUNTY (222 Beds.) Applications are 
invited from registered medical practitioners for the epogint- 
ment of RESIDENT ‘ANESTHETIST (B1), vacant 18th July, 
1947. The appointment is for 12 months. Salary £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts. also those holdirg Bl and ila le for H.M. 
Forces, may apply. 

Applications should be sent immediatel 
J. R. Secretary. 
COUNTY OF LINCOLN—PARTS OF LINDSEY. Applications 
are invited from duly qualified medical practitioners registered 
in the Medical Register as the holder of a Diploma in Sanitary 
Science, Public Health, or State Medicine, for the whole-time 
joint appointment of ASSISTANT TUBERCULOSIS AND 
SCHOOL MEDICAL OFFICER, DISTRICT MEDICAL 
OFFICER OF HEALTH for Horncastle Rural, Horncastle 
Urban, and Woodhall Spa Urban Districts. The inclusive salary 
will be £960 p.a., plus bonus, at present £59 16s. p.a., and 
travelling allowance according to scale. The appointment will 
be made by the District Councils in accordance with the Local 
Government Act, 1933, the Public Health (Officers) Act, 1921, 
and the Sanitary Officers (Outside London) Regulations, 1935, 
and the appointment under the County Council will be made 
in accordance with the Local Government Seager ge of 
Medical Officers and Health Visitors) Regulations, 1930. The 
appointment will be. subject to the Local Government Super- 
annuation Act, 37. 

Applications, on forms obtainable from the Clerk of the 
County Council, County Offices, Lincoln, with copies of not more 
than 3 recent testimonials, must be returned not later than 
9th August, 1947. Canvassing in any form will be a dis- 
qualification. 

Eric W. Scorer, Clerk of the Lindsey County Council. 

Limcoln. 


BUCKS COUNTY COUNCIL. Tindal gt 
BURY. Applications are invited from d 7 one 

ractitioners (Male) for the post of HOUSE 
he ss is for a period of 6 months at a salary of £200 

p.a., with full residential emoluments, and R practitioners holding 

A posts may apply. The vacancy may be filled by a newly 

qualified practitioner, in which case it will rank as an A appoint- 

ment with a salary of £120 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be submitted to the Medical Superintendent as soon as possible. 
CITY OF OXFORD SBUCATION School Medical 
SERVICE: CHILD GUIDANCE CLI Applications are invited 
for the appointment of TEMPORARY PSYCHIATRIST for 
1 year in the first instance, in the school medical service, from 
registered medical practitioners with postgraduate qualifications 
in psychology—viz., a Diploma in Psychological Medicine or its 
equivalent—who preferably have had practical experience in 
on agen work amongst children. Salary will be at a fixed 

of £900 p.a., plus £60 cost-of-living allowance, and the 
appointment will be subject to review in July, 1948, when the 
National Health Service Act, 1946, comes into operation. 

Forms of application and further particulars of the appoint- 
ment can be obtained from the Chief Education Officer, 77/79, 
George-street, Oxford, by whom applications must be received 
within 14 days of the appearance of this advertisement. 

ROYAL Menno INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) eee, are invited for the post of CASUALTY 
OFFICER AND ORTHOPZDIC HOUSE SURGEON (1 post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 p.a., 

with full residential emoluments. R practitioners holding A 
may apply. 

Applications, stating age, experience, and nationality, a Agana 
with copy testimonials, should be sent immediately t 

3rd July, 1947. R. W. RANSON, +n 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Fy Ta are invited for the post of FIRST HOUSE 

RGEON (B2) (Male) for a period of 6 months. Salary £250 
p.a., with the usual emolamen 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to— 

15th July, 1947. R. W. RANSON, Secretary. 


NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

rvice Acts may apply, when the appointment will be for a 
period of 6 mont 

Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royat 
HOSPITAL UNIT. Applications are invited from registered medical 
ractitioners, Male and Female, for the appointment of ORTHO- 
AEDIC HOUSE SURGEON (A). Salary at rate of £80 p.a., with 
full residential emoluments. A bonus of £20 will be payable after 
6 months’ satisfactory service, and a further bonus of £10 after 
a second 6 months’ satisfactory service. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months ; otherwise it may be extended. 
Pr nner and copy testimonials to be forwarded imme- 
JOSEPH GRIFFITH, General 
aT" July, 1947. at The Royal Hospital. Sheffield, 
ROYAL AND HOSPITAL. The Royal 
INFIRMARY, SH Dp. Wacancies arise for 2 ‘ASSISTANT 
CASUAL TY OFF! 1c “ERS (A). Applications are invited from 
registered medical practitioners, Male and Female, for these 
vacancies. The Department is a very busy one and offers a wide 
variety of experience. Salary is at rate of £80 p.a., with full 
residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners within 
3 months of qualification and liable under the National Service 
Acts aay apply, when eppointment will be for a period of 6 
mont 
Applications should be sent forthwith to— 
JOSEPH GRIFFITH, General Superintendent. 
The Royal Infirmary, Sheffield, 6, 18th July, 1947 us 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of 
OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at rate of £80 p.a., with full residential emoluments, and a 
bonus of £20 pay able at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 
Applications should be sent forthwith to— 
Joseph GRIFFITH, General Superintenden t. 
The Royal Infirmary, Sheffield, 6, 18th July, 1947. 
JESSOP HOSPITAL FOR WOMEN, Sheffield, 3. Applications are 
invited for the post of BIOLOGICAL RESEARCH ASSISTANT 
in the Laboratories of the Hospital. The work will include 
routine investigation and participation in research. Applicants 
should be graduates in science of a British university. A 
knowledge of female sex endocrinology is desirable. Commencing 
salary from £500 to £600 p.a., according to experience. 
Applications, together with the names of 2 referees, should 
be made on or before 23rd August, 1947, to— 
D. OSWALD, Superintendent and Secretary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Gynzcological 
AND MATERNITY DEPARTMENTS. (193 Beds.) The Election 
Committee will shortly appoint an HONORARY GENERAL . 
PHYSICIAN, and applications are invited from medical practi- 
tioners who are engaged solely in consulting practice. The 
appointment will be for 7 years, but is renewable. 
Applications must be received by the undersigned not later 
than 9th August, 1947. 
D. OswaLD, Superintendent and Sec retary. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board of 
Management invites immediate applications from registered 
medical practitioners for the post of SURGICAL REGISTRAR 
AND OBSTETRICAL TUTOR (B1). Applicants must be 
Members of the Royal College of Obstetricians and Gynzco- 
logists and should hold the F.R.C.S. England or Edinburgh. 
The post is tenable for 12 months in the first instance. Salary 
£750 p.a. non-resident (less £100 p.a. if resident), or more 
according to experience. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 
Applications, with copies of not more than 3 testimonials, 
immediately to: Davip OSWALD, Superintendent and Secretary. 
The Jessop Hospital for Women, Sheffield, 3. 
‘GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the post of ANZS- 
THETIST. An honorarium of 1 guinea per 3-hour session is 
granted, excluding private cases ; another guinea to be payable 
if the session lasts over 3 hours, and 14 guineas to be payable 


_for emergency calls. 


Apply in writing to the Superintendent and Secretary, from 
whom further particulars can be obtained, stating age, qualifica- 
tions, and experience, and enclosing copy testimonials. Closing 
date for applications 16th August, 1947. 4 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical — 
Male or Female, includi ne R practitioners re S. posts, for 
the apbointment of HOUSE SURGEON (B2). 
Salary £200 p.a., with full residential emolu- 


me Appilcations should be sent to the Secretary as soon as 
Dossib 
BOROUGH ISOLATION HOSPITAL, Blackburn. Applications 
are invited from medical practitioners of either sex with experi- 
ence of infectious diseases for the e.eppcintment of TEMPORARY 
ASSISTANT MEDICAL OFF OF HEALTH AND 
RESIDENT MEDICAL OFFICER. Salary £650 p.a., rising by 
annual increments of £25 to £850, together with current. cost- 
of-living bonus (less a deduction of £150 p.a. in consideration of 
the residentia] emoluments). The wife of a successful applicant 
will be allowed to reside at the Hospital, and a further deduction 
of £75 p.a. will be made from the salary for her board, &c. The 
post will be of approximately 18 months’ duration and will: 
cover both infectious diseases and general public health work. 
Possession of the D.P.H., though desirable, is not essential. 
Further particulars and form of itor may be obtained 
from the Medical Officer of Health, Victoria-Street, Blackburn. 
Closing date 2nd August. Cuas. 8S. ROBINSON, 
Town Hall, Blackburn. Town Clerk. 
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UNIVERSITY OF reer King’s College, Newcastle upon 
TYNE. The Council of Kir College invite applications for the 
post of TE MPORARY DEMONSTR ATOR in the Department 
of Anatomy, tenable for 2 years at a salary of £400. There are 
2 appointments to be made. Duties to commence Ist October, 


3 copies of application, together with the names of 3 persons 
to whom reference may be made, should be submitted as early as 
ossible to the yg me re from whom further particulars may 
obtained. R. Hanson, Registrar of King’s College. 
COUNTY COUNCK OF DURHAM. Dryburn Emergency Hos- 
PITAL, DURHAM. are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDIC AL OFFICER (B2). Salary 
£200 p.a., plus full residential emoluments valued at £100 p.a., 
together with cost-of-living bonus — to £59 19s. 3d. p.a. 
cash £29 19s. 8d., emoluments £29 19s. 7d.). R practitioners 
olding A posts may apply when the appointment will be for 
6 months ; otherwise it will be renewable for a further 6 months. 
Fe 10 appointment is subject to the regulations for the time 

the County Council relative to the payment of salary 

= case of sickness, and the successful applicant will be required 

to pass the County Council’s medical examination. The appoint- 

ment is terminable by 1 calendar month’s notice on either side. 

Applications, stating age, liability for mili service, medical 

fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

J. Hope, ay of the County Council. 
Shire Hall, Durham, 8th July, 1 


MANCHESTER NORTHERN Cheetham Hill-road, 
MANCHESTER, 8. Hospital —113 Beds.) Applications 
are invited from registered 1edical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (B2). Salary £150 
Poi with board and residence. The appointment is for 6 months 

4 mid-August, 1947. R practitioners holding A posts may 


ny should be sent to Mr. James C. DANIELS, 
Secretary. 38, Barton-arcade, Manchester, 3, as soon as possible. 
CITY OF MANCHESTER. Baguley Sanatorium, near Altrincham, 
CHESHIRE. (421 Beds.) Applications are invited from medical 
practitioners, including those in H.M. Forces, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
now vacant. Basic annual cash salary £455, rising to a maximum 
of £580 (Senior Officials’ Scales 2 to 3), with board, residence, and 
laundry in addition, valued for superannuation purposes at 
£120 p.a. A temporary war bonus is payable in addition to the 
The appointment will be tenable for 2 years 
but is renewable annually at the discretion of the Health Com- 
mittee to a maximum of 5 years’ duration. Suitably qualified 
R practitioners now holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 9th 
August, 1947. Canvassing in any form is prohibited. 

PHILIP B. Town Clerk. 

Town. Hall, Manchester, 2, 11th July, 1947. 


MANCHESTER ROYAL E' EYE HOSPITAL. Applications are 
invited for the position of HONORARY SURGEON to this 
Hospital. Applicants will be required to produce evidence of 
extensive experience in all branches of ophthalmology and 
should be in possession of a higher qualification in ophthalmology. 
Pag eae Assistant Honorary Surgeon will be a candidate for 
post. 

Applications, with 3 copies of testimonials in triplicate, to 

be in possession of the under-mentioned not later than 16th 


August, 1947. H. R. General Superintendent. 
ANCOATS HOSPITAL, M h Resid Surgical Officer 
(B1) required. Applicants ‘the diploma F.R.C.S. 


—— Salary £300 p.a., with full residential emoluments. 
uitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Apply on or before 30th July next, stating age, experience, 
and qualifications, with copies of 3 recent testimonials, to the 
THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. 450 Beds, plus 100 E.M.S. Beds.) 
Applications are invited from practitioners 
(Male) for the appointment of RESIDE HOUSE PHYSICIAN 
B2), now vacant. e successful Sanailione vil be responsible 
‘or the medical care of long-term cases, including children, and 
may be required to give routine anesthetics: Salary £325 p.a., 
with full residential emoluments. The appointment in the first 
instance to be for 6 months, with possible extension to other 
than R practitioners holding A posts, who may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent not 
later than 31st August, 1947, -to— 

JOHN C. MENZIES, Secretary-Superintendent. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), now vacant. Salary £175 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications 
are invited from Male registered medical practitioners for the 
post of HOUSE PHYSICIAN (B2), vacant Ist August. Salary 
will be at the rate of £150 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent immedi- 
ately to: JOHN WILLIAMS, House Governor and Secretary. 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH (374 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ORTHOPDIC OFFICER (B1) for the Fracture and Ortho- 
peedic Department. Commencing salary £300 p.a., with full 
residential emoluments. Applicants should have held house 
appointments and had experience in orthopedics. Suitably 
qualified R practitioners holding Bl and B2 appointments are 
invited to apply. The appointment will be for 1 year. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by copies of 3 recent testi- 
monials, should be sent within 7 days of the appearance of this 
advertisement to: GORDON M. SAUL, Secretary. 

16th July, 1947. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH (374 Beds). Applications are invited immediately for 
the appointment of CASUALTY OFFICER (B2). Salary 
£250 p.a., with full residential emoluments. Appointment to 
be for a period of 6 months. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, nationality, whether 
married or single, and accompanied by oaee of 3 recent. testi- 
monials, should be sent within 7 days of the appearance of this 
advertisement to: GORDON M. SAUL, Secretary. 

16th July, 1947. 

CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited for the appointment of RADIO- 
LOGIST. The appointment is a whole-time one carrying a 
salary of £1200 p.a., plus a proportion of private patient fees 
(guaranteed at £1000 p.a.), making a total guaranteed minimum 
remuneration of £2200 p.a. The appointment and the remunera- 
tion include sessions at 2 other Hospitals. The total of the 
beds at the 3 Hospitals is 500. 

Applications, giving full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, are 
to be sent by 15th August, 1947, to— 

17th July, 1947. W. READ, Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited for the appointment of 
ASSISTANT RADIOLOGIST. The appointment is a whole- 
time one to be made under the Government Resettlement 
Scheme for ex-Servicemen, and will carry a salary according 
to qualifications and experience of not less than £1000 p.a. 
The appointment includes certain sessions at 2 other Hospitals 
in the area. 

Applications, giving full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, are to 
be sent by 15th August, 1947, to— 

17th July, 1947. V. READ, Superintendent and Secretary. 
DEVON COUNTY COUNCIL. (Medical Department.) Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT COUNTY MEDICAL OFFICER on the 
permanent staff of the County Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
em current cost-of-living bonus. The appointing committee, 

owever, may adjust the initial salary within the scale accc ording 
to the experience of the appointed officer. The Medical Officer 
is required to provide a motor-car, for which mileage allowance 
is payable. The Medical Officer will be on the staff of, and work 
under the administrative supervision of, the County Medical 
Officer, and will reside in any part of the County which the 
needs of the service may require. The work will chiefly concern 
the school health and child welfare services, and the possession 
of a Diploma in Child Health or in Public Health and of a 
Certifying Certificate in Mental Deficiency will be advantageous. 
The appointment is subject to a satisfactory medical report and 
to the conditions of the Local Government Superannuation 
as 1937, and will be terminable by 3 months’ notice on either 
side. 
Application forms may be obtained from the County Medical 
cer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 5th August, 1947. 

The Castle, Exeter. H. A. Davis, Clerk of the Council. _ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are inv — from medical 
prac rs, including R A posts. for 
the appointment of ASSISTANT RE SIDENT SURGICAL 
OFFIC ER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. BECKWITH, Secretary-Superintendent. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (329 
Beds.) Applications are invited from registered medical practi- 
tioners, Men or Women, for the post of HOUSE SURGEON 
(B2), vacant 12th August. The work will include H.S. to one 
of the General Surgeons and to the Assistant E.N.T. Surgeon. 
Salary at rate of £175 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent immediately to— 

R. MORRISON SMITH, Superimtende nt and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(329 Beds.) Applications are invited from registered medical 
practitioners, Men or W omen. for the joint post of JUNIOR 
CASUALTY OFFICER AND HOUSE SURGEON (A) to the 
E.N.T. Department, vacant immediately. Salary at rate of 
£175 p.a., with fuil residential emoluments. This officer will 
be responsible for the immediate treatment of all outpatient 
fracture and accident cases under the supervision of the Ortho- 

peedic Registrar, and will attend the daily and weekly Fracture 
Clinic held by the Registrar and Orthopedic Surgeon respec- 
tively, and will act as H.S. to the Honorary Surgeon in charge 
of the E.N.T. Department. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications should be sent immediately to— 

R. MORRISON SMITH, Superintendent and Secretary. 
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UNIVERSITY OF ABERDEEN. Lectureship in Physiology. Appli- 
cations are invited for a LECTURER in the Department of 
Physiology. Candidates must hold medical or scientific qualifica- 
tions, with experience in biophysical methods. Salary £600— er ~ 
or £750-—-£900, according to qualifications and experience. 
addition a children’s allowance of £50 p.a., for the first shi 
and £40 p.a. for each subsequent child, or while the child is 
undergoing full-time education, is payable. 

Forms of application and conditions from— 

_ The University, Aberdeen. . Burcuart, Secretary. 
UNIVERSITY OF ABERDEEN. The University will shortly 
appoint a LECTURER IN ANATOMY, preferably with some 
experience in histology. Salary £500—-£600. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, not later than 18th September, 1947. 

The University, Aberdeen. BUTCHART, Secretary. 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. The Corporation of Aberdeen invite applications 
for the post of ASSISTANT PATHOLOGIST in the Public 
Health Department. The salary scale for the post is £750 p.a., 
rising by annual increments of £25 to £900 p.a. The post is 
superannuable, and the person selected for copebatment will 
require to pass a medical examination before appointment. 
The person appointed will be required to act as Pathologist to 
the Municipal Hospitals and the Public Health Laboratory 
Services, and will be required also to act as Lecturer in the 
Department of Pathology in the University of Aberdeen. 
— should have good experience in morbid anatomy 

surgical pathology. 

Further particulars of the appointment and forms of applica- 
tion may be obtained from the Medical Officer of Heal 
4, Albyn-place, Aberdeen, with whom applications should be 

lodged on or before 7th August, poe: 
RENNIE, Town Clerk. 


Town House, Aberdeen, 3rd July, “ott, 

CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications ar are 

invited from registered medical practitioners for the appointment 

of HOUSE SURGEON (B2), now vacant. Salary £300 p.a., 

with full residential emoluments. R practitioners holding 

é ee may apply, when appointment will be for a period of 
months. 

Applications to be sent. as soon as possible to— 

H. HILL, Secretary-Superintendent. _ 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (126 Beds.) Applications are invited from registered 
practitioners for the appointment HOUSE PHYSI- 
CIAN (B2), commence duties beginning of August. Salary at 
rate of £200 p.a., with full residential emoluments. The Hospital 
is recognised for the D.C.H. diploma and M.D. examination, 
Branch I. 6 months’ appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
to be sent to: Percy F. Spooner, Secretary-Superintendent. | 
CITY OF LEEDS. Public Health Department. St. James’s Hospita 
Beds.) LOCUM TENENS ORTHOPAcDIC MOUSE 

URGEON required from 11th—24th August next, inclusive. 
Remuneration £10 10s. per week. 

Applications, stating age, qualifications, 
soon as to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market he Leeds, 1. 
THE GENERAL I INFIRMARY AT LEEDS. Applications are invited 
for the position of SENIOR RECEIVING-ROOM OFFICER 
Bl). ad £175 p.a., rising to £200 p.a., if reappointed after 

2 months. Board, residence, laundry, &e. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should reach the undersigned not later than 
3ist July. S.CLAYTON FRYERS, House Governor and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Replicesions 
are invited for the position of HONORARY PHYSICIAN 
Candidates must be Members or Fellows of the Royal College 
of Physicians of London. 

35 copies of applications, with a similar number of copies 
of 3 recent testimonials (which need not be printed), should 
reach the undersigned on or before 20th August, 1947. 

CHARLES F. J. MAuRY, Secretary and Superinte ndent. 
COUNTY BOROUGH OF BOURNEMOUTH. Applications 
=. of ASSISTANT MEDICAL OFFICER OF 

AND ASSISTANT SCHOOL MEDICAL OFFICER 
ow i ited from duly qualified Men or Women. The duties are 
associated with maternity and child welfare, the school medical 
service, and such other as the Medical Officer of Health may 
direct. Preference will be given to candidates holding a Diploma 
in Public Health. The salary scale is at the rate of £650, increasing 
by annual increments of £25 to £850 p.a. In addition a war bonus 
and car allowance are payable, but superannuation contributions 
will be deducted from the salary. 

Applications, stating age, qualifications, present and previous 
appointments (with dates and salaries), and experience, together 
with copies of 2 recent testimonials, should-be forwarded to the 
Town Clerk, Town Hall, Bournemouth, so as to be received not 
later than 18th August, 1947. Canvassing, either directly or 
indirectly, will disqualify. A. LInpsAY CLEGG, Town Clerk. 

Town Hall, Bournemouth, July, 1947. 

PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Ly 
tions are invited from registered medical practitioners for t 

posts of HOUSE SURGEON .(B2) and HOUSK SURGEON (AS 
for a period of 6 months. Salary for the 
32 post is at rate of £200 p.a., with full residential emoluments. 
R jeactiiheners holding A posts may apply. Salary for the 
A post is at rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months <. poe ation and liable under 
the National Service Acts may 


and experience, as 


NORFOLK AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. Applications are invited for 
the appointment of PACDIATRICIAN (whole time) at a salary 
of £1000 p.a. Applicants should be members of the Royal 
College of Physicians. The duration of the appointment will 
be limited to the interim period pending the establishment of 
the National Health Service. 
Applications, accompanied by copies of 3 testimonials, should 
reach the undersigned not later than 15th August, 1947 
F. L. GATFIELD, House Governor and Sec retary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the post of HOUSE PHYSICIAN (B2). Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months. 
Applications should be one as soon as possible to— 
L. GATFIELD, House Governor and Secretary. _ 
DONCASTER ROYAL INFIRMARY. (327 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER (B2). Salary £250 p.a., 
with full residential emoluments. R scpeabiinaden holding A 
posts may apply, when the appointment will be limited to 
6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (327 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from eye medical practitioners, including R practitioners 


within 3 Poag ~! of qual wood and liable under the National 
Service ran EYE AND E NOSE, AND THROAT 
HOUSE. SURGEON (A) tMlale) The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 


emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately 

A. JONES, Secretary-Superintendent. 

CITY OF BRADFORD. Applications are invited from registered 
medical practitioners (Male) for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH. Salary £1008 p.a., rising 
by annual increments of £46 8s. to £1240 p.a., plus £59 16s. p.a. 
bonus. The appointment which. will be terminable by 3 months’ 
notice on either side, is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medic al examination. 

Form of application and further particulars may be obtained 
from the Medical Officer of Health, Town Hall, Bradford, and 
should be returned to me not later than 19th August, 1947. 
Canvassing, either directly or indirectly, will be regarded as a 
disqualification. . H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 15th July, 1947. (6710). 

CITY OF BRADFORD. Municipal General Hospital, 


“St. Luke’s. 


Applications are invited from registered medical practitioners 
for the following ap War vacant 1st September, 1947 :— 
HOUSE SURGEON (General Surgery). 


HOUSE SURGEON (Orthopeedics). 

CASUALTY OFFICE 
All A appointments, and the salary in each case is £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification may apply, when the appointments will be for 
a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. . W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 11th July, 1947. 

BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners 
holding appropriate qualifications for the post of ASSISTANT 
RADIOLOGIST. The post is a whole-time one with a salar 
of £900 p.a., rising by 2 annual increments of £50 to £1000, wit 


membership of the Federated Superannuation Scheme. The 
duties are mainly diagnostic at the Blackburn and East 
Lancashire Royal Infirmary and Queen’s Park Hospital, 


Blackburn, bat include participation in the work of the Thera- 
peutic Department at the Royal Infirmary. 

Applications, with 3 recent testimonials (or names for refer- 
ence), should be sent as early as possible to— 
T. DeEwnuRsT, General Superintendent and Secretary. 

_ Royal Infirmary, Blackburn. wn a 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts, for the vacant appoint- 
ment of HOUSE SURGEON (B2) for the Medical Research 
Council Burns Unit. The appointment will be for 6 months. 
The salary for newly qualifi¢d practitioners, who may also 
apply, is at rate of £200 p.a., with full residential emoluments : 
the salary for practitioners who have already held hospital 
appointments is at rate of £300 p.a., with full residential emolu- 
ments. 

14th July, 1947. W. GEORGE SPENCER, Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R ue. rs holding A posts, for the appointments of 
HOUSE SURGEONS (A) and (B2), now vacant. Appointments 
will be for 6 months. Salary for newly qualified practitioners 
is at rate of £200 p.a., with full residential emoluments; the 
salary for practitioners who have already held hospital appoint- 
ments is at rate of £300 p.a., with full residential emoluments. 


Applications to :,W. GEORGE SPENCER Secretary. 


Applications should be cont or the Medical Superintendent. 
32 
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UNIVERSITY OF BIRMINGHAM. Applications are invited for 
the appointment of Grade 1 LECTURER in Physiological 
Department (Lecturer in Histology). Salary £3850-£1050 p.a. 

3 copies of application, with names of 3 referees, should be 
sent on or before 6th September to the undersigned, from whom 
further particulars may be obtained. 

C. G. BURTON, Secretary. 
The University, Edmund-street, 3. 
CITY OF BIRMINGHAM. Applications are invited for the part- 
time appointment of SPECI AL IST DENTAL AN 2STHE TISTS 
in the Maternity and Child Welfare Department. Payment, will 

on a sessional basis and at the rate of £4 4s. for a 2-hour 
session. 

Applications, giving full qualifications, and stating the 
number of sessions that the applicant can offer, together with 
3 references, should be sent to the Medical Officer of a 
Council House, Birmingham, 3, not later than 3ist July, 1947. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions, including those from practitioners within 3 months A. 
qualification and liable under the National Service Acts 
invited for the appointment of HOUSE SURGEON (A) “2 
vacancies), in the City Maternity Hospitals, vacant Ist Sep- 
tember, 1947. Salary at rate of £200 p.a., plus full residential 
emoluments, for the first 3 months. Thereafter, subject to 
satisfactory service, the successful applicants will be appointed 
to the B2 appointments at a salary of £250 p.a., plus full resi- 
dential emoluments, for a further period of 6 months, making a 
in all. The Hospitals are recognised for the 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than July, 1947. 
CITY OF BIRMINGHAM. Applications are invited for the appoint. 
ment as ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Applicants should have had 
experience in work with mothers and children, including a 
6 months’ resident post in a maternity hospital and in a children’s 
hospital. The D.P.H. will be considered an advantage. The 
salary scale is £700-£50-£900, the commencing salary within 
that scale depending on the medic val officer’s experience. The 
appointments will be subject to membership of the Birmingham 
Corporation superannuation scheme and to the candidates 
passing a medical examination, and will be subject to 3 months’ 
notice on either side. 

Applications, endorsed ‘‘ Assistant Medical Officer for Mater- 
nity and Child Welfare ’’ and accompanied by copies of 3 recent 
testimonials, to be made on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, and returned 
to him on or before 31st July, 1 
BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
3 posts as ASSISTANT ANASTHETIST to the Birmingham 
United. Hospital. Candidates must be registered medical 
practitioners and possess the Diploma in Anesthetics. Each 
post carries a basic salary of £450 p.a., non-resident, for 6 morning 
sessions per week and a share of fees derived from the Paying 
Patients’ Wards. The posts are tenable for 1 year in the first 
instance, with eligibility for re-election annually for a further 
2 years and subsequently for permanent appointment. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experi- 
ence, with copies of recent testimonials, to the undersigned, from 
whom any further information may be obtained. 

Applications, which must be received not later than 
10th September, will be considered in the first instance by a 
special committee representing the Hospital and the Faculty of 
Medicine of the University, and its recommendations will be 
semanas to the Board of Management of the Hospital. 

HurRForD, Secretary, Birmingham United Hospital. 

The } Bane Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Are ns are invited for 
the non-resident post of ASSISTA ANASTHETIST (whole 
time) to the Neurosurgical Department. Candidates must be 
registered medical practitioners and possess the Diploma in 
Anesthetics. Salary £850-£1000 p.a., according to experience. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to the undersigned, from 
whom any further information may be obtained. 

Applications, which must be received not later than 10th 
September, will be considered in the first instance by a special 
committee representing the Hospital and the Faculty of Medicine 
of the University, and its recommendations will be submitted 
to the of of the Hospital. 

HURFORD, Secretary, Birmingham ey Hospital. 

The p adn Elizabeth Hospital, Birmingham, 15. 


NATIONAL HEALTH SERVICE ACT, 1946. Birmingham Regional 
HOSPITAL AREA. Applications from registered medical practi- 
tioners are invited for the post of SENIOR ADMINISTRATIVE 
MEDICAL OFFICER to the Board of this Region. The salary 
is £2500 p.a., and the officer will participate in the superannua- 
tion scheme. Full details should be given of the candidate’s 
career and any special qualifications or experience. The person 
appointed will act as the senior administrative officer of the 
Board and should have had adequate experience of hospital or 
other health services. 

Applications in triplicate, together with copies of not more 
than 3 testimonials and the names of 3 people willing to act as 
referees, must be sent. to arrive not later than 22nd August, 
to the Chairman, Birmingham Regional Hospital Board, 139, 
Hadley-road, Birmingham, 16, from whom further particulars 
of duties and terms of appointment may be had on request. 
Canvassing will be regarded as a disqualification. 


The General Hospital. 


The General ‘Hospital. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the Ft grid positions :— 

OUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant immediately. 
E for general surgical duties, vacant 

OUSE "SURGEON (A), combining ear, nose, and throat 

oui vacant August, 1947. 

OUSE SURGEON (B2) to the Gyneecologica]l and Obstetric 
Department, vacant 13th August, 1947. 

HOUSE my end (A) to Fracture and Orthopedic Depart- 
ment, vacant immediately. 

HOUSE SURGEON (B2) to Fracture and Orthopedic 
Department, vacant 17th August, 1947. 

HOUSE SURGEON (B2), for general surgica] duties, vacant 
3ist July, 1947. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for B2 
posts, and those within 3 months of qualification and liable 
under the National Service Acts for the A posts. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 
the House Governor and Secretary, Coventry and Warwickshire 
Hospital. 
AND WARWICKSHIRE HOSPITAL. Applications 

in for the post of RESIDENT SURGICAL 
REGISTRAR (B1). Candidates must hold the diploma of 

F.R.C.S. and should have had previous surgical experience and 
have held hospital house appointments. The appointment is 
for 12 months in the first instance. Salary at rate of £500 p.a., 
with full residential emoluments. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of recent testimonials, should be addressed to— 

S. Cecrm Hix, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of VISITING SPECIALIST 
IN ANASSTHETICS. The appointment is part time, and 
private practice in Anzsthetics will be permitted. Salary 
£1000 p.a. Applicants must hold the Diploma in Ansesthetics 
and have had considerable experience in the administration of 
anesthetics and all anesthetic apparatus generally. The 
appointment will be for a period of 5 years in the first instance, 
under the terms of an agreement of service, copies of whic h, 
together with fuller details of the appointment, may be had 
from: 8. Hii, House Governor and Secretary. 
COVENTRY JOINT HOSPITALS ADVISORY COMMITTEE. 
(COVENTRY CORPORATION AND COVENTRY AND WARWICKSHIRE 
HOSPITAL.) Applications are invited for the post of PAS DIA- 
TRICIAN to the Coventry Corporation (general hospital and 
welfare centres) and the Coventry and Warwickshire Hospital. 
Salary for the joint appointment will be at the rate of £1200 p.a. ; 
private practice will be allowed, and the appointed applicant 
will be required to practise exclusively as a consultant in 
peediatrics and child health. The appointment will be for a 
period of 5 years in the first instance under the terms of an 
agreement of service, copies of which, together with further 
details, will be sent upon request. 

Applications, stating full details as to medical school, qualifica- 

tions, and experience, and accompanied by copies of testi- 
monials, should be addressed to the Joint Secretaries to the 
Joint Hospitals Committee, Coventry and Warwickshire Hos- 
pital, Coventry. 
CITY OF COVENTRY. Applications are invited from Male regis- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1) at Gulson Road Municipal Hospital. 
Applicants must be experienced in surgical and obstetrical 
emergencies. Salary will be in accordance with the Askwith 
memorandum £455—-£25-£555 p.a., plus war bonus and full 
residential emoluments valued at £100 for superannuation 
purposes. (No married quarters.) 

Applications should be made at once, to the Medical Super- 
intendent, stating age, qualifications, and experience, and 
enclosing copies of 3 testimonials. 

T. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry, 16th July, 1947. 


CITY OF COVENTRY. Applications are invited immediately 
from Male registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A) at Gulson Road 
Municipal Hospital. The post will be for a period of 6 months, 
but terminable at any time by 1 month’s notice. Salary will 
be at rate of £250 p.a., plus war bonus and full residential 
emoluments. Good opportunity for surgical and obstetrical 
experience. 

Applications should be made at once to the Medical Super- 
intendent. T. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry, 16th July, 1947. 
BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. Applications 
are invited from registered medical practitioners (Male or Female) 
not liable to aceviee with H.M. Forces (including R practitioners 
holding B2 and B1 appointments) for the post of ASSISTANT 
MEDICAL OFFICER. Salary £465, rising by annual increments 
of £30 to £555 p.a., with full residential emoluments valued at 
£200 p.a. An additional £50 p.a. is payable to holders of the 
D.P.M. or recognised equivalent, together with a cost-of-livin: 
bonus. There is no accommodation at present for a marrie 
man. The appointment will be pensionable, and the successful 
applicant will be required to pass a medical examination. The 
Institution is modern, fully equipped and accommodates 1996 
ate affording extensive experience in mental deficiency 


plications, giving the usual particulars, should be sent to 
the “Applicat Superintendent as soon as possible. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant 3lst August, and ORTHOPXDIC 
HOUSE SURGEON (B2), vacant 12th September. The salary 
for both posts is at rate of £175 p.a., with full residential emolu- 
ments. R practitioners now holding A posts may apply for 
the B2 post, and practitioners within 3 months of qualification 
and liable under the National Service Acts for the A post, to 
whom the appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and experience, and accompanied by copies of 3 recent testi- 
monials, should be sent as early as possible to— 

T. DewHuURST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following posts :— 

CASUALTY OFFICER (B2), now vacant. This appointment 
is for 6 months at a salary of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 7th July, 1947. Salary £150 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies 0 13 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited from registered medical practitioners, includi 
R practitioners holding B1 posts, for the vacant post of DEPUT 
MEDICAL SUPERINTENDENT at the County Mental Hos- 
pital, Prestwich, near Manchester. The salary for the post, 
which is a whole-time appointment and is subject to the Asylums 

fficers Superannuation Act, 1909, is £985-£50-£1085 p.a. 
by annual increments. A house is ‘provided on the Hospital 
estate, valued as an emolument at £60 p.a. The post m th 
however, be held fully resident (i.e., within the Hospital — 
in which case the salary will be £845—£50-£945 p.a., the emolu- 
ments being valued at £200 p.a. War bonus is also payable. 
An additional £50 p.a. is payable in respect of the D.P.M. or 
the M.D. in psychological medicine of London University. 

Application forms and further particulars of the a »pointment 
are obtainable from the undersigned, to whom completed appli- 
cations must be sent so as to arrive not later than 23rd a 
1947. R. H. Apcock, Clerk of the B 

County Offices, Preston, July, 1947. ae" et 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
JUNIOR MEDICAL OFFICER (B2) at the High Carley 
Sanatorium, near Ulverston, containing 130 Beds for adult 
Se patients. The medical staff consists of Medical Super- 
ntendent, Deputy Medical Officer, visiting Consultant Chest 
Physician and Surgeon; major thoracic chest unit. Salary 
£300 p.a., plus bonus, together with board, single quarters, and 
laundry, valued at £146. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the post of PSYCHIATRIST to Child Guidance Clinics 
situated in Blackburn and Accrington. Applicants should be 
registered medical practitioners with a postgraduate qualification 
in psychology, who have had experience in child psychiatry, and 
preferably have taken the recognised training course in child 
guidance work. The person appointed will be the Director of 
the Clinic and there will be 1 or 2 sessions weekly at each place 
as may be necessary. Payment will be at the rate of 4 guineas 
per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving the names of 2 persons to whom reference may 
be made, should be sent immediately to the County Medical 
Officer of Health, School Health Department, County Offices, 
Preston. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, July, 1947. ~&-eS 
BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 

m registered m edical practitioners (Male or Female) for the 
pos of HOUSE "SURGEON (A), now vacant. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent. _ 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be forwarded to— ~ 

O. C. HOWELLS, Secretary-Superintendent. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of SECOND RESIDENT MEDICAL OFFICER 
B2). Salary is at the rate of £150 p.a., with full residential 
emoluments. Special preference will be given to those intending 
to specialise in pediatrics. The Hospital is recognised by the 
conjoint Board for the Diploma in Child Health. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
to: ELLA K. MATTHEWS, Secretary. 


THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of SENIOR LECTU RER (ungraded) in the Depart- 
ment of Pathology, at a salary within the range £900-£1150 p.a., 
according to qualifications and experience. 

Applications, stating age, academic qualifications, and prac- 
tical experience, together with the names of 3 referees, should 
be received not later than 18th August, 1947, by the undersigned, 
from whom particulars of the conditions of appointment may be 
obtained. 

July, 1947. STANLEY DUMBELL, Registrar. 
CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
Applications are invited from registered medic 
Male and Female, for the appointment of RESIDENT ASSES- 
TANT MEDICAL OFFICER (B2). The successful candidate 
will be employed in the Tuberculosis Wards under the super- 
vision of the Visiting Tuberculosis Physician. The salary is 
at rate of £200 p.a., with full residential emoluments and cost- 


ment to be handed over to the City Council. The appointment 
will be made in accordance with the standing orders of the 
City Council, and will be determinable by 1 month’s notice on 
either side. R practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer’? and sent not later than Wednesday, 6th August, 1947, 
to: W. H. Barings, Town Clerk. 

Municipal Buildings, Dale Street, Liverpool, 2, July, 1947. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital, Eaton- 
road, LIVERPOOL, 12. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Candidates should preferably have had previous experience in 
diseases of children. The position offers exceptional opportunity 
for anyone wishing to specialise in diseases of children. The 
salary is at rate of £200 p.a., together with cost-of-living bonus 
and full residential emoluments. All fees received in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be made in actordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on either side. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testimo- 
nials, should be endorsed “‘ Resident Assistant Medical Officer ’’ 
and sent not later than Wednesday, 20th August, 1947, to— 

W. H. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, July, 1947. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. Department 
OF CHEMOTHERAPY. 2 RESEARCH ASSISTANTS required, 
one with medical qualification or degree in a biological subject, 
the other with honours degree in organic chemistry. Com- 
mencing salary £350—-£500, according to experience, ete. 

Applications to the Secretary, Department of Chemotherapy 

Liverpool School of Tropical Medicine, Pembroke-place, 
Liverpool. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
pene wal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASU ALTY OFFICER (B2), vacant now. Salary at rate of 
£250 p.a., with full residential emoluments. practitioners 
holding & posts may apply, when the appointment will be 
limited to 6 months. 

Applications to: W. CocKBURN, House Governor. 

ith July, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated — 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 4th August. Salary is at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to: W. CKBURN, House Governor. 

7th July, 1947. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT AN- ESTHETIST 

Bl). Salary £300 p.a., with full residential pe at and 
duties will commence as soon as possible. Suitably qualified 
R ———= holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to-—— 

HENRY M. STANLEY, House Governor and Secretary. 
BURTON ON TRENT oe INFIRMARY. ay 
Hospital-—-230 Beds.) Applications are invited for the - 
time post of RADIOLOGIST to the above Hospital. Candidates 
must hold Diploma in Medical Radiology or its equivalent. The 
post is non-resident. The successful candidate will be required 
to live within easy reach of the Hospital. Salary £1500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
- forwarded not later than 15th August to— 
J. E. SMiTH, Superintendent and Secretary. _ 
BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—230 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 

HOUSE SURGEON (A). The appointment will be for a period 

of 6 months. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be sent immediately 
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to— 
. E. SMITH, Superintendent and Secretary. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
prec titioners (Men or Women), including those now serving in 

1. Forces, for the whole-time appointment of PSYCHIA- 
TRIST. Candidates must have had experience in child psychiatry 
and must hold a degree or diploma in psychological medicine. 
The duties include the conduct of child guidance clinics and 
psychiatric work at the Health Department’s Hospitals. Salary 
£1000 p.a., plus cost-of-living bonus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.M. on Monday, 18th August, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
are invited from medical practitioners, including those serving 
in H.M. Forces, for the post of ANASSTHETIST (Bl). The 
post is suitable for practitioners who have recently acquired 
or are reading for the Diploma in Anesthetics. The person 
appointed will be expected to perform certain general tee in 
addition to anesthetics. Salary £455 p.a., rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus at 
present £59 19s. 3d., together with board, residence, laundry, &c., 
or £200 in lieu thereof. The appointment is tenable for 3 years. 
Suitably a R practitioners holding B2 appointments, 
also = olding B1 and ineligible for H.M. Forces, are invite 


app 
py forms, conditions of appointment, &c., may be 
ined from, and the form should be returned duly comp’ eted 
oe the Medical Officer of Health, Guildhall, Kingston upon Hull, 
pot later than 10 A.M. on Monday, 18th August, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from medical practitioners, including those serving in 
H.M. Forces, for the non-resident post of ANESTHETIST 
(B1). The post is suitable for practitioners who have recently 
acquired or are reading for the Diploma in Aneesthetics. The 
person appointed will be expected to perform certain general 
duties in addition to anmwsthetics. Salary £455 p.a., rising by 
annual increments of £25 to £555 p.a., plus cost-of-living bonus 
at present £59 19s. 3d., and plus £200 p.a. in lieu of residential 
emoluments. The appointment is tenable for 3 years. Suit- 
ably qualified R practitioners holding B2 appointments, also 
—— olding Bl and ineligible for H.M. Forces, are invited to 
apply. 
forms, conditions of &c., may be 
tained from, and the form should be returned duly completed 
= the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.m. on Monday, 18th August, 1947. 
HULL ages INFIRMARY. Applications are invited for the 
following 
RESIDENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding the pS mer of 
F.R.C.S._ Salary £300 p.a. Suitably qualified R 


for H Forces, | apply 

SECOND HOUSE SURGEON (B2), vacant Augus 

HOUSE SURGEON (B2), Branch Hospital, 
Seer £200 A Suitably qualified R practitioners holding A 

may a 

CASU ALY ‘OFFICER (A), vacant now. Salary £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 

All the above posts carry full residential emoluments and will 
be for 6 months in the first instance, but are terminable by 
1 EF 8 notice on either side. 

__ Applications to : - CARLESS, House Governor. 

HULL ROYAL INFIRMARY. ‘Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000—£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted before 19th July, 1947, to— 
_R. J. Caress, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
suitably qualified practitioners for the post of ASSISTANT 
PATHOLOGIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

J. CARLESS, House Governor. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds. 
The Board of the above Hospital requires a RESIDEN 
ANASTHETIST AND HOUSE SURGEON (A), Female, on 
or about 18th August, 1947. Salary £250 p.a., with board, 
residence, and laundry. 

Applications, with testimonials, to the Secretary not later 
than 3ist July, 

BEDFORD couUNTY ‘HOSPITAL. Applications are invited from 

istered medical practitioners (Male) for the post of HOUSE 
s RGEON (B2), vacant Ist August, 1947. Salary at rate of 
£250 ae, ., with full residential emoluments. R practitioners 
= posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NEATE, Secretary. 

KING EDWARD VII HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2) for the Obstetric 
and Gynecological Department, vacant 20th August, 1947. 
The salary is at the rate of £150 p.a., with full residential emolu- 
ments. practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 

he Secretary as soon as possible. 


those holding B1 and ineligible | 


CITY OF PORTSMOUTH. Saint Mary's Hospital. (1085 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have had at least 2 years’ 
hospital (including surgical) experience, and should be capable 
of dealing with surgical emergencies. Preference will be given 
to a Fellow of one of the Royal Colleges of Surgeons. The salary 
scale will be £455-£555, by annual increments of £25, together 
with residential emoluments valued at £150 and cost-of-living 
bonus at present payable at the rate of £29 18s. p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
If held by practitioners liable under the National Service Acts, 
the appointments will be for not less than 1 year. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
2nd August, 1947. V. BLANCHARD, Town Clerk. 

City_ Comme Chambers, 1, Clarence-parade, Southsea. 


LEITH HOSPITAL (Incorporated), Edinburgh, 6. The Board of 
Managers invite applications from candidates to fill the appoint- 
ment of SECOND ASSISTANT SURGEON in the Ear, Nose, 
and Throat Department, on the Honorary Staff of the Hospital. 

Candidates must be members of the Royal College of Surgeons, 
and should apply, with — of 3 recent testimonials, not 
later than 12th August, 1947, to the Honorary Secretary, 10, 
Mill-lane, Leith, Edinburgh, 6. nes 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Fourth 
RESIDENT HOUSE SURGEON (A) required immediately. 
Salary £250 p.a., plus residential emoluments. The appoint- 
ment in the first instance will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, together with 3 recent testimonials. 
should be forwarded to: A. E. CoLuins, Secretary. 

DYKEBAR MENTAL HOSPITAL, by Paisley. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of ASSISTANT MEDICAL OFFICER (Bl). 
Salary scale £500-£25-£600 p.a., plus cost-of-living bonus 
(£64 5s. 8d.), with board, lodging, and laundry at the Hospital 
(valued at £200). Suitably qualified R a holdi 

B2 appointments, also those holding B1 and ineligible for H. 

Forces, may apply. The appointment comes under the pro- 
visions of the Asylums Officers Superannuation Act, 1909, and 
the person appointed will require to pass a medical examination. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies ‘of 3 recent testimonials, should be 
sent immediately, to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley. 

_ County Buildings, Paisley. ROBERT URQUHART, Clerk. _ 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical a agar Male and Female 
for the post of CASUALTY OFFICER AND ORTHOPEDIC 
HOUSE SURGEON (B2), now vacant. Salary £200 per 
year. R practitioners holding A posts may apply, when appoint- 
ment will be for a period of 6 months. Salary is at the rate 
specified above with full residential emoluments. 

aa should be forwarded to the House Governor and 

retary 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical rr, Male and Female, 
} the post of HOUSE SURGEO (A), vacant. Salary 

£150 p.a. Practitioners within 3 a of qualification and 
liable under the National Service Acts may apply, when — 
ment will be for a period of 6 months. Salary is at t 
specified above with full residential emoluments. 

Applications should be forwarded to the House Governor and 
Secretary. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointments of HOUSE SURGEON (A) 
to take up duty on 5th August and 16th August, 1947. Sal 

at rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, nat donality . 
and accompanied by copies of 3 recent testimonials, should 
sent to the General Superintendent and Secretary. 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE SURGEON (A), which is now vacant. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be sent to the Superintendent and 

Secretary immediately, stating age and enclosing copies of 3 
recent testimonials. 
BOROUGH OF OLDBURY. WORCESTERSHIRE COUNTY 
COUNCIL. Applications are invited for the whole-time appoint- 
ment of BOROUGH MEDICAL OFFICER OF HEALTH 
AND COUNTY DIVISIONAL MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER. The salary will be at the rate 
of £1100— £1200 p.a. by £50 annual increments, plus cost-of-living 
bonus (at present £59 i6s.) and travelling allowance on the County 
scale. The appointment will be subject to the Local Government 
Superannuation Act, 1937. The successful candidate will be 
required to pass a medical examination. Applicants must be 
qualified and duly registered medical practitioners and hold a 
Diploma in Public Health, and possess the requisite experience 
of the duties required for the performance of the office. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester, 
which must be returned to him not later than 15th August, 1947. 

Municipal Buildings, Oldbury. A. CuLwick, Town Clerk. 

R. SCURFIELD, Clerk of the County Council. 

Shirehall, Worcester, July, 1947. (M.287.) 
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COUNTY BOROUGH OF GRIMSBY. Scartho Road Infirmary. 
Applications are invited from Male or Female registered medical 
pee ractitioners for the appointment of RESIDENT MEDICAL 
FFICER (B1) at the above Infirmary, which has 220 Beds 
and a visiting consultant staff. Applicants should have held one 
or more resident hospital appointments. The salary is at the 
rate of £455-£25-£555 p.a., plus board, residence, and laundry. 
Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of up to 3 recent testimonials, should be 
sent to the Medical Officer of Health, Public Health Depart- 
ment, St. James’ House, 1, Bargate, Grimsby, within 14 days of 
the date of this advertisement. L. W. HEELER, Town Clerk. 
Municipal Offices, Grimsby, July, 1947. 
COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
Women registered medical practitioners for the appointment of 
Full-time RESIDENT MEDICAL OFFICER (Bl). Duties 
will comprise work at the Maternity Home under the general 
supervision of the consultant obstetrician, in addition to attend- 
ance at maternity and child welfare clinics, and such other duties 
as may be prescribed by the Medical Officer of Health. Salary 
£455-£25-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination 
Applications should be forwarded to the Medical Officer of 
Health, 1, Bargate, Grimsby, not later than 7 days from the 
date of publication of this Odvertomens. 
L. a. Town Clerk. 
Municipal Offices, Grimsby, 4th July, 1947. 


ye ta a SAMARITAN HOSPITAL FOR WOMEN, Glasgow. 
ications are invited for the post of DIRECTOR OF THE 
POCHEMICAL LABORATORY (whole time). Salary £800 
to £900 p.a., according to qualifications. Duties will largely 
consist of the biochemical investigation of endocrine problems. 
Applications (20 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hospital may write, should be sent to the Secretary, 
Royal Samaritan Hospital for Ww omen, 179% West George-street, 
Glasgow, by 30th July, 1947. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
post of CASUALTY OFFICER and HOUSE SURGEON (B2) 
to the Orthopeedic Surgeon and to the V.D. Officer. Salary at 
rate of £180 p.a., with full residential emoluments, but if a 
newly demobilised medical officer is appointed, the difference in 
salary to which he will be entitled will be made up by the 
university from Government funds. R practitioners holding A 
posts may apply, when Coy ene | will be limited to 6 months. 
Applications gos | ve addressed as soon as possible to— 
A. JAMES, House Governor and Secretary. 


COUNTY ‘OF MIDDLESBROUGH. Hemlington 


EMERGENCY HOSPITAL. (480 Beds.) Fy ge are invited 
from registered medical practitioners for the appointment of 

ASSISTANT RESIDENT MEDICAL OF FICER (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, together with full residential 
emoluments, and the successful candidate will be required to 
pass a medical examination. R practitioners holding A posts 
may apply, when the appointment will be limited to a period of 
6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, as soon as possible. 

C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 9th July, 1947. 


COUNTY BOROUGH OF MIDDLESBROUGH. bthédieabrondh 
GENERAL are invited from registered 
medical practiti for the appointment. of ASSISTANT 
RESIDENT MEDICAL "OFFICER (B2). Salary at rate of 
£270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon, and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds, and is a training school for nurses, 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation, and the successful candidate will 
be required to pass satisfactorily a medical examination. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, ie later than W: ednesday, 
30th July, 1947. . C. PaRR, Town Clerk. 

Municipal Buildings, Middlesbrough ‘7th July, 1947. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electrical Committee invite applications 
for the appointment of HONORARY ASSISTANT PHYSICIAN. 
Applicants must possess the customary qualifications, and the 
successful candidate will be expected to reside in the district. 

Applications should be sent to the Superintendent-Secreta: 
po or before 16th August, 1947, together with the names of 
referees. 


COSSHAM MEMORIAL ‘HOSPITAL, Kingswood, , Bristol. Applica’ 
tions are invited from registered medical practitioners for the 
ae — appointments for the 6 months commencing 
1st September, 1947 : 

HOUSE SU N (B2). HOUSE PHYSICIAN (B2). 
HOUSE SU RGEON AND CASUALTY OFFICER (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Applicants for the B2 posts may now be holding A posts, and 
those for the A post may be within 3 months of qualification 

and liable under the National Service Acts. 
Applications, which should be a to the undersigned, 
must reach him by 5th August, 194 
N. Roper, Secretary. 


ROYAL BERKSHIRE HOSPITAL, Reading. 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification, for the appoint- 
ment of HOUSE SURGEON (A) to the Special ag 
(Ear, Nose, Throat, and Eye), vacant 16th A 
Appointment for 6 months. Salary at rate of £150 p. a., its 
full residential emoluments. 

Applications, stating age, qualifications with dates, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

H. E. RYAN, Secretary and House Governor. _ 
CANWELL BABIES’ “HOSPITAL, Sutton Coldfield. Applications, 
including those from practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, are invited for 
the appointment of HOUSE PHYSICIAN at the above Hospital, 
vacant Ist September, 1947. Appointment for 6 months. For 
the first 3 months the successful applicant will be appointed to 
the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfac tory service, the successful 
applicant will be appointed to the B2 post for a period of 3 
months, at a salary of £250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with 3. testimonials, not later than 
3ist July, 1947. 
CITY OF LEICESTER. City General t Hospital. (550 Beds.) Applica- 
tions are invited froin registered medical practitioners for the 
post of HOUSE PHYSICIAN (A) for general medical duties, 
vacant Ist August. Salary £200 p.a., plus cost-of-living bonus 
and full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applications for the post should be made immediately to the 
Medical Officer of Health, City Health Department, Grey Friars. 

L. McEvoy, Town Clerk. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointments of HOUSE SURGEON (A) and RESIDENT 
ANATSTHETIST (A). Salary at rate of £150 p.a., plus 10% 
bonus, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
= = apply, when appointments will be for a period of 
mon 

Applications, stating age, qualifications, &c., and accompanied 

by copies of 3 testimonials, should be sent as soon as possible to— 
GORDON S. STURTRINGE. 

THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2) to Casualty, Ear, Nose, and Throat, and 
Fracture Departments, vacant 10th September. Salary at rate 
of £200 p.a., with full residential emoluments. R practitioners 
holding A pos sts may apply, when the appointment will be 
limited to 3 months, with possible extension to 6 months. 

es to: ARTHUR R. CasH, General Superintendent. 

3rd July, 1947. 
STRETFORD “HOSPITAL, Seymour-grove, Old 
TRAFFORD. Applications are invited from suitab y qualified 
candidates for the appointment of HONORARY OBSTETRI- 
CIAN AND GYNACOLOGIST 

Applications, together with the names of 3 referees, should be 
forwarded not later than 9th August, 1947, to— 

W. G. Swann, Secretary. 


GRAYLINGWELL HOSPITAL, Chict pp are 
invited from registered medical practitioners (Ladies or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). The 
post provides facilities for training in modern p: Senge Salary 
£350 p.a., with full residential emoluments. he appointment 
will, in the first instance, be limited to a period of 6 months, and, 
unless held by a R be extended to 12 months. 

giving full icwars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 


OLDHAM ROYAL INFIRMARY. | (203 Beds.) Applications are 
invited from registered or Fp Male and Female, 
for the appointments of H RGEON (A). The persons 
appointed will assist in the yt - and Casualty Depart- 
ments. A rota of duties will be prepared to cover the work of 
the following Departments: Ear, Nose, and Throat, Gynecology 
Ophthalmology. Salary at rate of £200 p.a., with full fare yee 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
——_ will be for a period of 6 months. 

pplications, together with copies of 3 testimonials, to be 
tted immediately to— 

F. W. BARNETT, House Governor and Secretary. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are invited 
for the appointment of HOUSE SURGEON (A) to Special 
Departments, vacant Ist August. Salary £150 p.a., plus the usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts 
| ge apply, when the appointment will be for a period of 

montas 

Application should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 29th instant. 

H. B. SHELSWELL, General Superintendent and Secretary. 

14th July, 1947. 
SALFORD ROYAL HOSPITAL. Medical Biochemist required, 
Male or Female, non-resident, duties to commence Ist September. 
Salary scale £500—£750, commencing at a figure commensurate 
with experience. 

Applications, with copies of 3 testimonials or the names of 
3 referees, should be d to the General Superintendent 
and Secretary at once. 
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RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
SOUTHEND ON SEA JOINT MENTAL HOSPITAL.) (1032 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE PHYSICIAN (B2) 
(3 vacancies) to the above Hospital. Salary at the rate of £300 
p.a. for the first 6 months and £350 p.a. thereafter, with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
There are excellent opportunities for up-to-date psychiatric 
experience and postgraduate work. 

Applications, stating age, &c., together with copies of testi- 

monials, should be sent to the Physician-Superintendent as 
soon as possible. 
ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited for the post of 
RESIDENT JUNIOR SURGICAL OFFICER (B2) at the 
above Hospital. Salary £250 p.a.. plus bonus (at present 
£24 18s.) and emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it will be for a period of 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

ERNEST E. TAYLOR, Clerk of the Board. 
Rush Green Hospital, Romford, June, 1947. 


BOROUGH OF RAMSGATE. Applications are invited from 
registered medical practitioners for the appointment of 
MEDICAL OFFICER OF HEALTH. Candidates must have 
had experience in public health work and hold the Diploma in 
Public Health or similar qualifications. The salary will be 
£1000 p.a., rising by 2 annual increments of £100 to a maximum 
of £1200 p.a., plus cost-of-living bonus. In addition the Medical 
Officer of Health receives a car allowance at the rate of £52 p.a. 
The appointment will be subject to the Local Government 
Superannuation Act, 1937, and to the passing of a medical 
examination. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 persons to whom reference may 
be made, should be sent to the ae by not later than 
Ist August, 1947, endorsed ‘‘ Medical Officer of ealth.’ 
Canvassing, either directly or indirectly, will disqualify, and 
candidates should state in their applications whether to their 
knowledge they are related to any member of, or the holder of 
any senior office under, the Council. 

H. G. Curtis, Town Clerk. 

Municipal Buildings, Ramsgate, 12th July, 1947. 
GOVERNMENT OF SOUTHERN RHODESIA. “Applications are 
invited from Male medical practitioners (preferably unmarried) 
for appointment as Government MEDICAL OFFICERS in 
Southern Rhodesia. Salary scale is £660-£27 10s.—£990 p.a., 
plus the right to private practice in 4ll stations other than 
Salisbury and Bulawayo, where an allowance at rate of 
£200 p.a. is at present payable in lieu of private practice. 
The commencing salary may be higher than the minimum of 


the scale (not exceeding 4 steps in such scale) in recognition - 


of approved previous experience. A cost-of-living allowance in 
terms of the regulations on the subject will also be paid. Suc- 
cessful applicants will be required to pass a medical examination 
by a Southern Rhodesia Government or other duly appointed 
medical officer, and will be provided with travelling fare from 
place of appointment to Southern Rhodesia for themselves 
and, if applicable, half the cost of fares for their wives and 
dependent children under the age of 18 years. They will be 
employed in the first instance as Relieving Medical Officers. 
Official duties may include the supervision of European and 
native hospitals and native clinics; attendance upon Govern- 
ment patients and school-children; performance of medico- 
legal work ; routine public health duties; and any other work 
of a medical nature which may be allocated by the Medical 
Director. Motor transport will be provided for official duties 
and will be available for private purposes at tariff mileage rates. 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications and previous experience (giving dates), 
full particulars of any military service, the earliest date on 
which duty could be assumed, and giving the names of 2 persons 
to whom reference may be made, should be sent, together 
with copies of 3 recent testimonials, to reach the Secretary to 
the High Commissioner for Southern Rhodesia, Rhodesia House, 
429, Strand, London, W.C.2, on or before 15th September, 1947. 
Canvassing will disqualify “applic ants. 
THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited fthe or following 2 posts in the Medical 
Service of the above Company : —: 

(a) CHIEF PHYSICIAN. 

(6) OBSTETRICIAN AND GYNAZCOLOGIST. 
Candidates must have the highest qualifications and the 
necessary experience to enable them to undertake the teaching 
of the Administration's junior medical staff in its Hospitals 
which cortain 350 Beds. Commencing salary £1800 p.a., with 
housing and ther allowances and home leave every 3 years. 

Applications, stating age, qualifications, and full details of 
previous experience, to be sent to the Secretary, The Chinese 
Engineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 
street, London, E.C.2. Those considered suitable will be 
supplied with further information and will be required to present 
themselves with their testimonials in due course before a 
Selection Board. 
Semi-industrial Practice or Share required in South Midlands or 
Home Counties. — Write in confidence to: Address, No. 800, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Third Share in Mixed Practice, established more than half a century 
ago, in small country town in East Surrey offered to suitable 
applicant. Value of third share approximately £1400 — 
Anyone willing to sliare accommodation should appl 
Address, No, 796, THE LANCET Office, 7, Adam-street, A elphi, 
London, W.C.2. 
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MEDICAL PRACTITIONERS’ UNION. The Council invites 
applications from registered medical practitioners, not above 
40 years of age. for the position of ASSISTANT SECRETARY. 
The salary will be at the rate of £1250 p.a., rising by annual 
increments of £50 to £1750. The successful candidate will work 
under the present General Secretary, who is shortly retiring. 
Applications, with full particulars of qualifications, experience, 
age, and the names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before Ist September, 1947. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 ‘ 
Doctor with capital available desires Practice in Home Counties. 
—Please write in confidence to: Address, No. 799, Tae LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Receptionist (Female), experienced also in short-wave, ultra- 
violet, &c., treatments, seeks position with Specialist in Harley- 
street area. Young, cultured, and accustomed to dealing with 
atients.—Write to: Box 695, Smriras’, 100, Fleet-street, 
uondon, E.C.4. 
Nurse requires post Doctor’s Receptionist. Knowledge records, 
drug-entering, vaccination procedure, &c. Previous nursing and 
casualty experience.—Address: SCHOFIELD, 31, Bristol-road, 
Southsea. 
Danish Girl, doctor’s daughter, wishes post as Secretary-Recep- 
tionist to busy Doctor. Fluent English, good typist, accustomed 
to English ways. Age 24.—G. HANSEN, 3, Beaufort Villas, 
Claremont-road, Bath. 


Wimpole-street, W.1.—Consulting-room with Flat in same house 
will become available early September to consultant. Only 
quiet tenants without children considered. Please give 2 
personal references.——Address, No. 810, THE LAaNceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Harley-street.—A Fine Corner House with passenger lift, ideally 
suited for medical use. 18 rooms, 3 baths, offices. 990 years 
lease at nominal ground rent. For Sale.—Sole Agents: 
HAMPTON & Sons Lrp., 6, Arlington-street, St. James’s, 5.W.1. 
Harley-street.—Magnificent House, fully modernised and redecor- 
ated with garage premises in rear. Vacant possession of flat, 
consulting-room, and garage available. Gross rents received 
from remainder of building £1675 p.a. 970—year lease at £75 p.a. 
Price £22,000 or near offer.—Apply sole agents: ELLIOTT 

AND BoyTon (WELbeck 8367). 

For Sale, fully furnished and equipped (including valuable freehold) 
first-class Nursing-home, particularly suitable for practitioners, 
situated in well-known South Coast resort. Accommodation 
22 patients, 12 staff, theatre, labour ward, 4 bathrooms, surgeon’s 
consulting-room, and private apartments, garage, and approxi- 
mately 1 acre.—Write in first instance to: Secretary, NATIONAL 
ASSOCIATION OF NURSING Homes, 15, Castle-street, Exeter. _ 
By Order of Executors.—Auction Sale at Bournemouth on 
2ist August next. Of interest to the Medical Profession and to 
Investors. ‘‘ Powerscourt,’’ 10, Chine Crescent-road—a lease- 
hold property now run as a Private Nursing-home. Splendid 
position on the West Cliff, adjacent to Overcliff Drive and 
Chines. 11 bedrooms, bathroom, dressing-room, operating- 
theatre, 5 reception-rooms, secondary staircase, and complete 
offices. Grounds of } acre. Let at £170 p.a. until September, 
1949, when possession could be obtained. Ground rent 17 guineas. 
Lease 58 years to run.—Detailed particulars may be obtained 
from: Fox & Sons, 44/52, Old Christchurch-road, Bourne- 
mouth (Tel. : 6300). 

Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 

Rest Home for aged gentiefolk or convalescents with retired 
doctor. Every comfort. Individual attention. 6 to 10 guineas. 
Vacancy —Pyrl estop, Grosvenor-road, Godalming. 

Secondhand Invalid Push-chair, upholstered and well sprung, 
required immediately. Good price given for suitable chair.— 
Please write: Ground Floor, 34, Pont-street, 8.W.1 

Research Microscope, brand new. Built-in mechanical stage 
racking centring substage, with or without optical equipment. 
Seen London.—Address, No. 811, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaLLace Heaton LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. 


Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: HILus, 6, Blunt-road, South Croydon. 


Brief Cases. Finest English Cowhide. Double gusseted pockets. 
Approximately 16” = 11”, or to order. Hand-made throughout, 
Fully guaranteed. £7 10s. Post free.—GovbpFrrkEy, 12, Magdalen- 
street, Exeter. 
Typewriting Service. —Testimonials, Theses, ‘Notes, | &c., accurately 
= speedily typed.—-Phone: H: \ Mpstead 7949 after 1 P.M., 
aily. 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11 
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Clinical studies show that ‘Tabloid’ brand 
Penicillin (buffered with sodium citrate), in 
doses of three to five times those given by 
parenteral routes, maintains equivalent or 
higher serum levels and produces a comparable 
therapeutic response. The increased dosage 
necessary by the oral route is more than offset 
by its greater convenience and by the saving in 
professional time and attention. 

‘Tabloid’ brand Penicillin is especially suitable 
for the ambulatory treatment of gonorrhea ; 
for the treatment of pneumonia, especially in 
children; and in other penicillin-susceptible 
conditions, either alone or as a supplement to 
initial injection of penicillin. It is also particularly 
convenient for prophylactic use prior to surgery 
in cases where secondary infection is to be feared. 


Literature on request 


STA BLOID 
PENICILLIN 
(CALCIUM SALT) 


Each product contains 
calcium penicillin, 20,000 
International Units, and 
sodium citrate, 0-5 gm. 


Bottles of 20: 14/- each 


(Subject to professional discount) 


‘TABLOID 


PENICILEIN 


UM 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 
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